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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

This is a@mpilation of Agendas andpprovedMinutes of the Commissiomand its Subcommittees

The Specia[ Commission on Local and Regional Public Health was created by Chapter 3 of the Resolves of
HAMC asﬁegs th? effgctiveness and (Aafficiencyvof municipal and regional put,)IiC hgalth systems and,to rrJakev A
NEO2YYSYRIuUA2ya NBIFNRAY3I K2g 02 aUNBYyIUKSY U0UKS RSt
The 25member Commissiononvenedfor thirteen meetingsthrough June 2019

1) an introduction to local public health in Massachusetts, history/background on the legislation, and a
review of the Commission charge (June 2017)

2) information on shared services among local public healtatities in theUnited States$eptember
2017)

3) discussion of 1) a minimum set of local public health services that every Massachusetts resident can
expect and 2) data that makes the case for improvements in the local public health system (November
2017)

4) making the case fopublic health; a review of history and challenges in the Massachusetts Public
Health system and a review of the roadmap (January 2018)

5) Standards Subcommittee educates and proposes adoption of the Foundational Public Health Services
model (February2018)

6) subcommittee progress report out, review of status report, and discussion and plgriairistening
sessions (Aprk018)

7) review of status report and plaring for listening sessions (M&p18)

8) discussion of comments on the status report, compiled from thstening Sessions in June, updates
from the 5 subcommittees, update of roadmap and review o&fireport structure (Septembez018)

9) discussion of Core Understandings and Recommendations in preparation for thedipait (October
2018)

10)discussion oCore Understandings document, Public Health District Incentive Grant Program learnings,
and timeline br meeting benchmarks (Decemb2018)

11)discussion oDraft recommendations and action steps for final report as proposed by the Coordinating
Committee(February 2019)

12)discussion of Draft Final Report and action steps for public comment period (April 2019)

13) review and approval dinal report entitledBlueprint for Public Health Excellend@ecommendations for
ImprovedEffectiveness and EfficiencylafcalPublic Health Protectiong§lick Hereto view the report
(June 2019)

The Commission has five subcommittees that were created and to which members were appointed at the
September 2017 meeting: Data, Structure, Standards, Workforce Credentials, and Finance. The subcommittees
have held seeral meetings to address the elements of the charge to the Commideiaddition, a

Coordinating Committee was established at the October 26, 2018 meeting to pull together the information from
all subcommittees in preparation for the final report.


https://www.mass.gov/files/documents/2019/07/15/blueprint-public-health-excellence-2019.pdf
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Yearto-Date and Planned Meetings

Meeting

Commission

Commission

Commission

Data Subcommittee

Workforce Credentials Subcommittee
Structue Subcommittee

Finance Subcommittee
WorkforceCredentialsSubcommittee
Standards Subcommittee

Data Subcommittee

Commission

Structure Subcommittee

Standards Subcommittee
WorkforceCredentialsSubcommittee
StandardsSubcommittee

Data Subcommittee

Structure Subcommittee

Data Subcommittee
StandardsSubcommittee

Commission

WorkforceCredentials Subcommittee
Commission

Workforce Credentials Subcommittee
StructureSubcommittee

Workforce Credentials Subcommittee
Data Subcommittee

Commission

Date (Location)

June 23, 2017 (Westborough)
September 15, 2017 (Framingham) #1
September 15, 2017 (Framingham) #2
September 15, 2017 (Framingham)
September 15, 2017 (Framingham)
September 15, 2017 (Framingham)
September 15, 2017 (Framingham)
October 23, 2017 (Worcester)
October 23, 2017 (Worcester)
October 31 2017 (West Boylston)
November 3, 2017 (Westborough)
November 3, 3017 (Westborough)
November 3, 2017 (Westborough)
December 8, 2017 (Worcester)
December 8, 2017 (Worcester)
December 11, 201{@Boston)

December 12, 2017 (Worcester)
January 3, 2018 with Standards (Worcester)
January 3, 2018 with Data (Worcester)
January 12, 2018 (Westborough)
January 24, 2018 (Worcesjer
February 16, 2018 (Westborough)
February 27, 2018 (Worcester)

March 9, 2018 (Shrewsbury)

March 19, 2018 (Worcester)

March 23, 2018 (West Boylston)

April 6, 2018 (Westborough)



WorkforceCredentials Subcommittee
Commission

Workforce Credentials Subcommittee
Listening Session

Listening Session

Listening Session

Listening Session

Listening Session

Listening Session

Workforce Credentials Subcommittee
Structure Subcommittee

Finance Subcommittee

Data Subcommittee

Data Subcommittee

Workforce Credentials Subcommittee
Standards Subcommittee

Finance Subcommittee

Commission

Workforce Credentials Subcommittee
Commission

Coordinating Committee

Workforce Credentials Subcommittee
Commission

Coordinating Committee
Coordinating Committee

Coordirating Committee

Commission

Commission

Commission

April 0, 2018(Worcester)

May 4, 2018 (Westborough)

May 21, 2018 (Westborough)

June 4, 2018 (Greenfield)

June 5, 2018 (Westborough)

June 8, 2018 (Waltham)

June 11, 2018 (Peabody)

June 13, 2018 (Lakeville)

June 15, 2018 (Westfield)

June 22, 2018 (Westborough)
June 22, 2018 (Westborough)
June 22, 2018 (Boston)

June 22, 2018 (Westborough)
August 13, 2018 (Boston)
September 10, 2018 (Worcester)
September 10, 2018 (Weester)
September 11, 2018 (Boston)
September 20, 2018 (Westborough)
October 26, 2018 (Framingham)
October 26, 2018 (Framingham)
November26, 2018 (Shrewsbury)
December 14, 2018 (Westborough)
December 14, 2018 (Westborough)
December 14, 2018 (Westborough)
January 9, 2019 (Westhbmrgh)
January 25, 201@Nestborough)
February 1, 2019 (Worcester)

April 26, 2019 (Westborough)
June 27, 2019 (Westborough)

The Commission concluded its work with approval of its final report on Jon2019.
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INAUGURAMEETING
Friday, June 23, 2017 | 1:68030 PM
AGENDA
WELCOME ANINTRODUCTIONS

Monica Bharel, MD, MPH, Commissioner, Massachusetts Department of Public Health (MDPH)
Chair, Special Commission on Local and Regional Public Health

OPENMEETINGAW ANDCONFLICT ONTEREST
Alexandra Rubin, JD, Deputy General Counsel, Office of the General Counsel, MDPH

LocAlPUBLIAHEALTHN MASSACHUSETTS
Eileen Sullivan, CHi®perating Officer, MDPH

REVIEW OEHAPTER OF THIRESOLVES @016
Cheryl Sbarra, JD, Director of Policy and Law, Massachusetts Association of Health Boards

BREAK

MEETINGBROADMAR STAKEHOLDHRNGAGEMENTRNDCOMMUNICATIONPLANS
Ronh Q/ 2y Yy2NE 5ANBOG2NE hFTFAOS 2F [20Ff yR wS3IAzy

SUBCOMMITTEES ANBSKS FOREXTMEETING
Phoebe Walker, Director of Community Services, Franklin Council of Governments

NEXTMEETING LOCATION ANDATE
Monica Bharel, MD, MPH, Conssioner, MDPH

ADJOURN



SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Meeting Minutes

Date: Friday, June 23, 2017
Time: 1:00 p.m. to 3:30 p.m.
Location: Massachusetts Division of Fisheries and Wildlife Field Headquarters

1 Rabbit HilRoad, Westborough, Massachusetts

Present: MDPH Commissioner Monica Bharel (Chair), Senator Jason Lewis, Representative Hannah Kane,
Representative Steven Ultrino, Charles Kaniecki, Terri Khoury, Laura Kittross, David McCready, Dan Morgado,
Maria Pelletie, Cheryl Sbarra, Bernard Sullivan, Phoebe Walker, Steve Ward, Sam Wong

Absent:Senator Richard Ross, Harold Cox, Justeen Hyde, Eileen McAnneny, Lauren Peters
Quorum: A quorum (at least 13 members) was present

Non-voting representatives of memberd{ahleen MacVarish (for Harold Cox), Doug Howgate (for Eileen
McAnneny)

MDPHStaffo At SSy {dzf t AGlIYy> | f SEFYRN} wdzoAysS w2y hQ/2yy2l

Visitors: Sharon Cameron, Edward Cosgrdvihael Coughlin, Elizabeth DoyleSM | YA S h Qal f £ Se X
Ribble

Call to OrderMDPH Commissioner Monica Bharel (Chair) called the meeting to order at 1:05 p.m.

Note:Ly (GKSaS YSSOAy3d YAydziSasz a/2YYAaarzyé NBFSNA
Regional Public Health.

WELCOME ANDITRODUCTIONS
Monica Bharel, MD, MPH, MDPH Commissioner and Commission Chair
1 Welcomed Commission members to the inaugural meeting and asked members to introduce themselves
1 Reviewed the meeting agenda
f Expressed the importance of examining the work with® 2 Y'Y é2/S6& € Sy aé¢ I y R dza A
information to create recommendations
1 Highlighted quarterly local public health webinars as part of her communication plan with local public
health

OPEN MEETING LAW AND CONFLICT OF INTEREST
Alexandra Rubin]D, Deputy General Counsel, Office of the General Counsel, MDPH
1 Provided an overview of conflict of interest and open meeting laws
1 Explained that a quorum is half of the Commission Members plus 1 (13 members for the this
Commission)
i Stated that a quorum reds to be present in the room if a member participates remotely as permitted
by the open meeting law



1 Emphasized that items require approval by vote of the Commission before they can be implemented
1 Indicated that every effort should be made to ensure traargmcy

Comments and Discussion

T LYy NBaLRyasS G2 | ljdzSadAaz2zy |o62dzi YSYOSNI aYSSiAy3
representative to a meeting to listen and report to the member. The representative may not participate
in discussions or vote and doest count toward the quorum.

LOCAL PUBLIC HEALTH IN MASSACHUSETTS
Eileen Sullivan, Chief Operating Officer, MDPH
1 Provided an overview of the Massachusetts local public health (LPH) structure, mandated duties,
workforce, and services
91 Described thehallenges faced by local public health in meeting their statutory and regulatory
responsibilities including lack of an adequately trained and skilled workforce, inadequate funding, and
limited support from their communities as public health responsibdiincrease
1 Presented a chart showing the distribution of Massachusetts cities and towns communities based on
groupings of population size

Comments and Discussion

1 Inresponse to a question about if the population distribution chart was based on number of
communities or total population within each grouping, it was explained that the percentages are based
on the number of communities.

1 Inresponse to a question about a comparison between Massachusetts and other states, one difference
between Massachusettsd other states regarding local board of health governance structure is that
many states have a stafended county public health system.

REVIEW OF CHAPTER 3 OF THE RESOLVES OF 2016
Cheryl Sbarra, JD, Director of Policy and Law, Massachusetts Assadigteaith Boards (MAHB)
1 Reviewed the Massachusetts Public Health Regionalization Working Group recommendations and the
legislation that resulted in the creation of the Special Commission on Local and Regional Public Health
1 Provided the history of regionahtion efforts as a response to meeting the challenges of delivering ten
essential public health services across the state
1 Presented the following local board of health (LBOH) challenges
0 70% of LBOH who responded to a survey reported inadequate sta#ééd obligations
LBOH stretched thin since 9/11 and budgets do not keep up with inflation
Disparities across communities in capacity of LBOH to provide essential services
Workforce is aging out; certain professionals in short supply
Staff salaries and po#ins vary across municipalities
0 Some municipalities have LBOH members with no or limited public health training
1 Reviewed the following recommendations of the Public Health Regionalization Working Group
o Develop different organizational structuresascommodate the different regions
Develop an agreed upon set of governing principles
Provide adequate funding for districts
Develop standards for training and credentialing of LBOH staff
Ensure all districts have sufficient services

(0)
(0)
(0)
(0)

O o oo



0 Build on existing ledmtion for supporting regionalization

0 Use the many documents on these topics that already exist as a starting point

0 Review the efforts of national organizations which are also looking at local public health
infrastructure and workforce development issuasluding the U.S. Centers for Disease Control
and Prevention, National Association of County and City Health Officials, Association of State
and Territorial Health Officers, Public Health Accreditation Board, and National Association of
Local Boards of Hdth

1 Reviewed Chapter 3 of the Resolves of 2016 and the charge to the Commission

0 Assess capacity of LPH to meet statutory requirements

o Evaluate state and local resources

o Evaluate current and future workforce, including credentialing, standards, andigaini

o Evaluate existing regional efforts and various models of service delivery

o Examine progress towards achieving the recommendations by the Regionalization Advisory
Commission (Chapter 60 of Acts of 2009)

0 Assess capacity of the MDPH Office of Local andRadiealth

o Decide whether or not to hold public hearings and receive testimony

0 Submit written report by July 31, 2017

Comments and Discussion

a99¢LbD{ dGwh!5a!téx {¢!YOI h[59w 9bD! D9agb
w2y hQ/2yy2NE 5ANBOG2NE hMDOPROS 2F [ 20+t

A member asked about the availability of data on 1) the number of towns that do not have a full time
health inpector and 2) the public health services provided by each municipality.

It was stated that models are needed to determine staffing needs, i.e., staff to population ratio and staff
positions.

There was discussion about the challenges in assessing pittuee of staffing across the 351 cities and
towns given the lack of a requirement to report staffing to MDPH.

It was recommended that models for providing and funding other services be examined. For example, a
surcharge on homeowners insurance fundsrinag for first responders. There might be comparable
approaches to fund local public health staff training.

It was stated that there are no mandates/incentives for cities and towns to regionalize public health
services and that many communities are resist® changes associated with regionalization.

It was raised that some LBOH oversee a wider range of services than others (e.g., animal control and
solid waste removal). As a result, sharing public health services across communities can be complicated.
It was suggested that members define baseline expectations for local public health services across the
board as a starting point.

2
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1 Proposed a roadmap for the Commission to complete its work

0 Meetings 12 Develop a common understanding of the issues and process
0 Meetings 34 Assess local public health

0 Meetings 56 Develop recommendations

0 Meeting 7 Approve the final report

1 Proposed stakeholder dialogues as an opportunity for stakeholders to provide

0 input on local public health strengths, challenges, and innovations (Fall 2017) and
o FSSRol O]l 2y (GKS /2YYAaaAizyQa RNIFiG NBO2YYSYyR



1 Emphasized that the commuition plan is intended to keep stakeholders (i.e., membership and
interest groups) informed through multiple and varied communication channels

9 Stated that DPH staff support for the Commission will include the Office of Local and Regional Health
(OLRH) anthe DPH IntréAgency Local Public Health Working Group. The Boston University School of
Public Health has assigned an Activist Lab Fellow to support OLRH in its Commission work for the 2017
2018 academic year.

Comments and Discussion

T LG 61 & NBO2YYSYRSR GKFG FdzyRAYy3a YR FTAYFYyOS Adac
deliberations. The importance of understanding the cost of local public health services, the impact of
competing demands for municipal resources, and viable fundimfinancing models was mentioned.

1 Several members indicated that local control and funding for services are important issues for local
public health

1 Some members expressed the opinion that disparities in local public health capacity across theestate ar
unacceptable.

T ' YSY0SN) 4adz33S4aGSR Iy SEGSyaArzy 2F (GKS [/ 2YYA&&EA:
complete its work in one year.

1 A member stated that timing of the Commission report is critical if the members want recommendations
considered irFY2019 legislative session

1 It was recommended that the Commission 1) focus on tasks that can be completed in the proposed one
year time frame and 2) use recommendations to suggest further studies/models and action steps (e.g.,
fiscal models).

1 Members wee reminded that 1) mechanisms do not always exist to assure the provision of some
required LBOH services and 2) consequences/enforcement structures are not in place for LBOH that do
not meet their statutory and regulatory responsibilities.

1 More information was requested regarding the proposed stakeholder dialogues with an emphasis on
SyadaNAy3d GKIFG LIS2LXS FNBE Sy3ar3aSR FyR 02yySOGSR

1 Commission members were encouraged to share Commission information wittctmstituents,

membership associations, other stakeholders, etc.

It was proposed that the Office of Local and Regional Health assist with disseminating information.

The question was asked if the stakeholder dialogues will be freestanding meetingsionseheld in

conjunction with other planned forums (e.g., Massachusetts Health Officers Association Annual

Conference, Massachusetts Municipal Association meeting, etc.).

1 It was emphasized that the outreach plan should 1) ensure that individuals anpsgrotural or
isolated communities have access to and opportunities for engagement in stakeholder dialogues and
2) include a wide range of stakeholders beyond those typically associated with public health.

9 It was asked if webinars or surveys could bedusecollect and share information.

SUBCOMMITTEES AND TASKS FOR NEXT MEETING

Phoebe Walker, Director of Community Services, Franklin Regional Council of Governments
1 Presented the following proposed subcommittees

o Data

Standards

Structure

Credentials

Finance

Others?

=a =9

O OO O0o0Oo



9 Raised the question of identifying data sources needed for each subcommittee
1 Asked that Commission members indicate interest in serving on the suggested subcommittee(s)
1 Acknowledged that the content of subcommittees intersect

Comments andiscussion

1 Inresponse to a comment that the Commission needs participation from the Department of
Environmental Protection (DEP), It was stated that there is a seat for a DEP representative that is in the
process of being filled

1 It was stated that a dical subcommittee task is to identify LBOH services, the source for those services
in statute, regulation, or local bylaw, and the amount of time required for each.

NEXT STEPS
1 Summarize the goals of the subcommittees
f  Compile and distribute alistof memS NE Q adzo O2YYA(GGSS AyidSNBada G2 |/
1 Members were asked to send information on data sources/data sets and requests for data sets to Ron

hQ/ 2yy2NE 5ANBOG2NI 2F GKS hFFAOS 2F [201f FyR w¢

1 Share the slide presentations with Comnossmembers

9 Send the Public Health District Incentive Grant report to members

1 Determine if noamembers can serve on subcommittees

91 Determine if the Open Meeting Law applies to subcommittees.
ADJOURN

Commission Chair Commissioner Monica Bharel adjoumedheeting at 3:30 p.m.

Approved by the Special Commission on Local and Regional Public Health, September 15, 2017

10



SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Documents and Exhibits Used During the June 23, 2017 Meeting

1 June 2017 Welcomieetter from MDPH Commissioner Monica Bharel to members
1 Meeting agenda

1  Membership list

1 Member biographical sketches

Open Meeting Law and Conflict of Interest

1 Open Meeting Law Guide

1 Commonwealth of Massachusetts Open Meeting Law

T 1Gdd2NySe DSOpéhNeding dawiNatesBA OS

1 Summary of the Conflict of Interest Law for State Employees

Local Public Health in Massachusetts

Local Public Health in Massachusetts

Local Public Health Keeps Us Healthy and Safe: What we do. Why We Do It.
Strengthening Local PublHealth in Massachusetts: A Call to Action

10 Essential Public Health Services

Manual of Laws and Regulations Relating to Boards of Health

Strengthening the Local and Regional Public Health System

=A =4 =4 =8 -8 =9

Review of Chapter 3 of the Resolves of 2016
1 Chapter 3 ofhe Resolves of 2016Charge and Report
1 Resolve Establishing the Special Commission on Local and Regional Public Health

Meetings Roadmap, Stakeholder Engagement, and Communication Plan
9 Draft Meetings Roadmap

Subcommittees and Tasks for the Next Meeting
1 Subcommittee Suggestions Based on Commission Charge

Annotated Bibliography
1 Annotated Bibliography of Documents Related to the Special Commission Charge

Slide Presentations at the Meeting
Distributed to Members after the Meetg
1 Conflict of Interest andDpen Meeting LawAlexandra Rubin, Deputy General Counsel, MDPH
Local Public Health in Massachusettsileen Sullivan, Chief Operating Officer, MDPH
1 Review of Chapter 3 of the Resolves of 20C&eryl Sbarra, Director of Policy and Law,
Massachusetté\ssociation of Health Boards
1 Meetings Roadmap, Stakeholder Engagement & Communicdionw 2y h Q/ 2y y2 NE 5 A N
Local and Regional Health, MDPH

=

Suggested SubcommitteeRhoebe Walker, Director of Community Services, Franklin Regional Council of
Governments

11



SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Meeting Agenda

Friday,September 152017
1:00 p.m. to 3:30 p.m.

Massachusett&mergency Management Agency
400 Worcester Rd, Framingham, MA
1. Welcome and Introductions
2. Votes

a. Minutes of June 23, 2017 meeting

b. Authorization for remote participation in meetings (we need to establish remote participation
so that it is in place for this CommissiQin case we need it)

3. National Perspective on Local and Regional Public Health

a. PatLibbey, DeDirector. Center for Sharing Public Health Services
b. Grace Gorenflo, Center for Sharing Public Health Services

4. Plans for stakeholder outreach using established meetings and events

5. Subcommittees
a. VOTE: Creation of ssdommittees
b. VOTE: Appointment of Special Commission members tasoimittees

c. VOTE: Description and charge of each-summittee (there will be a draft description of each
sub-committee; it will be important for these descriptions to be adopted by the Commission)

d. VOTE: Normembers on suicommittee (Commission needs to decide to allow members on
sub-committees)

6. Plans for next meeting
7. Adjourn

1. Subcommittee meetingg; we will work out a schedule of 3@inute meetings from 3:3@:30 based on
interest survey andollow-up with members to determine preference(s)

12



SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Meeting Minutes

Date: Friday, September 15, 2017
Time: 1:00 p.m. to 3:00 p.m.
Location: MassachusettEmergency Management Agency

400Worcester Road, Framingham

Present:Commissioner Monica Bharel (Chair), Representative Hannah Kane, Sharon Cameron, Harold Cox,
Justeen Hyde, Charlie Kaniecki, Terry Khoury, Laura Kittross, Carmela Mancini, Eileen McAnneny, David
McCready, Kevin Mizikavlaria Pelletier, Lauren Peters, Bernard Sullivan, Cheryl Sbarra, Mark Smith, Phoebe
Walker, Steven Ward, Jason Wentworth, Sam Wong

Absent:Senator Jason Lewis, Senator Richard Ross, Representative Steven Ultrino
Quorum:A quorum was present

MDPHStaft:5 F Y2y / KI LX AySE WSaaAalOF CSNIFYyRZ w2y hQ/2yy2NE

o}
Visitors 9 RRe ! Gl ff KX 9R /2a3INR@S> . I NNE YSLILI NRXZ aStlty
PresentersGrace Gorenflo, Patrick Libbey

Call to OrderMDPH Commissioner Monica Bharel (Chaitgd that a quorum was present amdlled the
meeting to order at 1:05 p.m.

w2y h Q/Deglgf,Offide of Local and Regional Health, provided the following reminders and updates:

1 OpenMeetingLaw (OML)and @nflict of Interest (COI) forms need to be completed. Members who had not
completed the forms were given the opportunity to complete the forms at the meeting.

1 Members,who are new to boards and commissions in Massachusetts, may contact Ron if they have any

guestions.

Sbcommitteesare subject tothe Massachusetts Open Meeting Law

Executive branch agency assignees (e.g., Commissioners) may appoint a designee to rjgresant

meetings. For example, DPH Commissioner Bharel may designate a member of DPH senior staff to represent

her as chair of the Special Commission. Representatives of named organizations and appointees by the

Governor and legislative leadership may assign a designee who counts towards the quorum and can

vote.

=A =

VOTEEileen McAnneny moved to approve the minutes of the June 23, 2017 meeting. Lauren Peters seconded
the motion. The motion passed unanimously by voice vote. Jason Wentworth abstained.

VOE Representative Hannah Kane moved to allow remote participation in meetings of the Special Commission

subject to the guidelines established by the Office of the Attorney General. Harold Cox seconded the motion.
The motion passed unanimously by voice vote

13



Presentation: Crosgurisdictional Sharing: What is it and how to make it work

Pat Libbey and Grace Gorenflo, Center for Sharing Public Health Services

Summary: Mr. Libbey provided a brief overview of local public health in Massachusetts and defined the
spectrum of crosgurisdictional sharing arrangements, strategies, and@guisites that support improved local
public health systems and infrastructure development. A key questions asked during the presentation was,
G2 KIFIG FNBE GKS JdA& aRNMIOE S RE | £ T a&NINSsa/daAvers iyicludel a4 a4 | OK dza S G
Workforce Development

Funding and Sustainability

Health inequities; particularly across cities and towns in the provision of local public health services
Lean fiscal environment

Aging workérce

= =4 =4 =4 =4

More informationabout the presentations available upon request.

Comments and Discussion
T LY NBaLRyasS G2 | ljdzSadAazy lo2dzi I RSTAYAGA2Y 27F «a
followed up that some communities or sydmpulationsneed more services (equity)
In response, Croshurisdictional Sharing is a means to a goakrPgeisites for success are:
o Clarity of objectives
o Defining Efficiency vs. Effectiveness
o0 Utilizing the Spectrum of CJS using a balanced approach with mutwefltben

1 A member asked hothis approachwould be helpful for working with other entities within a jurisdiction,
such as the Plannirgepartment.
In response: This is still in the research process so not able to provide an answer based on research

1 A memberasked the presenters to reflect on different approaches to entering into shared services; whether
mandated or by choice?
In response, most of the work we have done is with those who have entered voluntarily. There is usually
pushback when the mandate com&sNR Y | 62@Sd L A& Y2aid KSf LIFdA 6K
1y26y a2 3IANRdzLIAYy3Ia INB YIRS o6& LIANARY3A aftA1S 02)

T ! YSYOSNIIFa]lSRE a2KSyYy O2yaARSNAY 3 | LlLXapdpylaionT 2 NJ FS
size of 75,000. The average population of communities in Massachusetts is in tleenmddwhich would
0S I OFNNRARSNIAY O2YLISGAYy3I F2N) FSRSNIf &dzLILI2 NI 52

In response, Use of a third party or Council of Govereaman be effective here.
1 A member commented that it feels like we missed a step, such as asking and answering the question of
G2 KIFIG Aa ¢62NJAY3 YR ¢gKIG Aa y20 ¢62NJAYy3IKE al&osS
the solution.

Inresponse, CJS is a tool to help get to the goal. The succession of steps may be a separate topic, but this
tool is one that can assist in moving the work forward.

1 A member asked for clarification on a slide that mentioned cost cutting vs. cost savidgss®
Jurisdictional Sharing?

14



In response, it is more of maximizing on the money spent. CJS may be a useful tool to build on the return of
the investment.

T ! YSYOSNI O2YYSYy (SR GKIFG LIS2LXS 6K2 KI@S alLlsSyid GKS
how far down on the spectrum of CJS Massachusetts compares nationally.
In response, Massachusetts has the largest number of individual jurisdictions in the country.
T /Y LYy GKAY1lAy3 Fo2dzi &az2fdziazyas (KS GI&RiSihgth goals 2 KS N.
and end game is critical.
'Y aLF SOSNEB G22f A& F KFEYYSNE GKSy SOSNER LINROEfSY
What is it that we want local public health to do?
What are reasonable expectations for Massachusetts residents?

= =4 =

1 A membe asked what are pitfalls that others have made related to this issue?
In response, Change management is very difficultg@ing communication and clarity are very important
including communicating with stakeholders what is knoas well as what is notkwn.

VOTE! KIF NI AS YIYASO{A Y2@SR G2 (FrotftS RAaOdzaaizy 27F (K
to the next meeting. Eileen McAnneny seconded the motion. The motion passed unanimously by voice vote.

VOTEJason Wentworth moved tocaept 0 KS RNJ Fd dat NPLR2ASR {dzoO2YYA(lGSSa
of subcommittees, the description and charge of each subcommittee, a list of members to be appointed to the
subcommittees, postponement of the Standards Subcommittee scheduled forrBeete 8" at 3:00 p.m., and

the role of nonSpecial Commission members. Justeen Hyde seconded the motion. The list of members
appointed to subcommittees was amended as follows:

Carmela Mancini was added to the Data Subcommittee, Kevin Mizikar was moreth&d-inance

Subcommittee to the Structure Subcommittee, and Eileen McAnneny and Lauren Peters were added to the
Finance Subcommittee. The motion passed unanimously by voice vote.

Next Special Commission Meeting

Proposed date of Novembef*&nd proposed the use of the whole day. Subcommittees can meet in the
morning followed by the Special Commission meeting as a whole in the afternoon. Subcommittees may also
meet before November 3, 2017, but meetings need to bparson, have a quorum, drare subject to the open
meeting law.

Commissioner Bharannounced that, for any other business of the Special Commission on thiSitesn
Sullivarwill be her designee as Chair.

VOTEPhoebe Walker moved to adjourn the meeting. Terri Khoury seconded the motion. The motion passed
unanimously by voice vote.

The meeting was adjourned at 2:55 p.m.

Approved by the Special Commission ondlend Regional Public Health, Novembg2@L7
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

3:00

3:45

Data Subcommittee

Agendag September 15, 2017
3:00 p.m. to 3:50 p.m.

Call to Order

Member introductions

Discussion of subcommittee charge and tasks

Consideration of additional members subject matter experts
Brief summary report to Special Commission on September 15th
Plans for next subcommittee meeting

Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Data Subcommittee Meeting Minutes
September 15, 2017
Massachusetts Emergency Management Agency
400 Worcester Road, Framingham

Members present:  Justeen Hyde, Cheryl Sbarra, Phoebe Walker, Mark Smith, Carmela Mancinci, David

McCready
Members Absent: None
Staff: Shelly Yarnie
Non-member: None

The meeting was called to order at 3:00 p.m. A quorum was present.
Key Topics and Issues Discussed

Local Public Health Data in Massachusetts

Very important to gather data to help inform what the Data Subcommittee needs to do next. Subcommittee

dd OdzaaSR y2i0 gl yliAy3d G2 sFaacsS GAYS 2daAaGAFeAy3da GKIFQ

evaluate it. Discussion consisted of:

9 Data Subcommittee feels there is no unanimity on what they need to do or what must be done

T a{eadasSy Aa Ftl sSR¢

9 State does not fund restaurant inspections and other core public health services

1 No agreement on what local public health should be doing (policy promation, system change, and essential
public health services?)

Local Public Health Data in Other States
1 Shae Connecticut data in comparison to Massachusetts data
1 Very little policy work being done in Connecticut)

Information Wanted on Local Public Health Data in Massachusetts

1 Subcommittee needs data from DPH Food Protection Program, MAVEN, Lead DeternsheaodlBeach
and Water Testing

9 Obtain DPH data, explore what it says and see how system works

1 Explore data that the state collects on what we do not know

t NEBf AYAYlINE 5Aa0dzaarz2y 2F a{2ftdziazyaé

Explore data on what we do not know

Compare data points (dataK I G al aal OKdzaSidda O2fftSOGav 2F gKI
like (e.g., compare Massachusetts data points with Kansas data points)

1 Data compared to another state as a model? (e.g., data that state X collects and its rationaledtingol

it)

= =
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Key Questions

1 We need to start the Data subcommittee charge by indicating the 10 essential services are not being
delivered by LPH Departments in MA?

9 Provide a list of what we do not know?

f  Comparison of Connecticut/Massachusetts data (explore Juste®rkR @¢4t study in Connecticut)

Decisions Made

VOTECheryl Sbarra moved to appoint Justeen Hyde and Phoebe Walkerchaigeersons of the Data
Subcommittee. David McCready secondedtingtion. Justeen Hyde and Phoebe Walker agreed to accept the
appointments. The motion passed unanimously.

The Data Subcommittee will serve as a data review function for each area of the Special Commission charge. The
Subcommittee will look at the areas apdbovide input if needed.
1 Workforce CredentialsJusteen will check on certain changes in this area
1 FinanceRon is leading
1 Structure
9 StandardsFeed the specific areas reports if needed. Justeen has data from 2011 that will be helpful
around capacity ahresources.

Action Steps
1 OLRH staff will:

o0 Obtain data from Food Protection Program, Mike Moore

0 9ELX 2NB | yR NBGASS a! +9bQa
A Communicable Set of Standards for Reporting
Timeline of receipt for disease in a jurisdiction
Quiality of contact for reaching out to an infected individual
Consistency/quality of service
How many towns on MAVEN
Nurse/Dr report

0 Obtain lead Determinator List

0 Obtain beach and water testing data
1 Mark Smith will obtain DEP data
1 Justeen Hyde will @ulate Local Public Health studies such as recent Connecticut study
9 Plans for next Data Subcommittee meeting

1 Some of the group preferred to meet in the morning on the same day of the next Special
Commission meeting (tentatively, Novembé?) 3vhile otherspreferred to meet on another
day.
1 Several documents need to be shared with the group in preparation for the next meeting.

f  OLRH staff will poll subcommittee members for a meeting date before Noverfiber 3

D> > D> >

The meeting adjourned at 3:45 p.m.

Approved bythe Special Commission on Local and Regional Public HegdlfSubcommittegOctober 31 2017
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Finance Subcommittee

Agendag September 15, 2017
3:00 p.m. to 3:50 p.m.

3:00 Call to Order
Memberintroductions
Discussion of subcommittee charge and tasks
Consideration of additional members or subject matter experts
Brief summary report to Special Commission on September 15th
Plans for next subcommittee meeting

3:45 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Finance Subcommittee Meeting Minutes
September 15, 2017
Massachusetts Emergency Management Agency
400 Worcester Road, Framingham

Members presentEileen McAnneny, Lauren Peters, Sam Wong
Members Absat: Sen. Jason Lewis, Rep. Steven Ultrino

Staf:f9 At SSy {dzf t AGIYyZI w2y hQ/ 2yy2N]
Non-member:Maddie Ribble

The meeting was called to order at 3:00 p.m. A quorum was present.

Key Topics and Issues Discussed
Local Public Health Financing in Massachusetts
Because there is no requirement for local boards of health to report their budgets to the state, the
subcommittee discussed ways to obtain information on local public health financing in Massachusetts:
1  When she was at the Institute for Community Healthm@ussion member Justeen Hyde conducted
interviews with local public health officials. Budget information was part of those interviews
91 Does the Massachusetts Municipal Association have information on local budgets including public health
spending?
1 How dolocal budgets differ across communities?
0 Public health services covered differ
0 Line items differ
0 Location of public health within municipal budgets differs

Local Public Health Financing in Other States
T NACCHO Annual Local Public Health Profiles has bindgehation
1 How do other states fund local public health? Do any states have budget reporting requirements?

Information Wanted About Local Public Health Financing in Massachusetts

1 What is local public health spending on required/core services?

1 Does overkad spending by public health districts differ from that of statahe local public health
authorities? The presumption is that overhead costs are distributed across the member communities in
public health districts.

1 What role do grants and other extramalrfunding play on local public health financing? How are grant
dollars allocated? Are grant dollars reported in municipal budgets?

1 What is the percent of each municipal budget that is spent on public health? What are per capita
expenditures on local pulglihealth?

f 2KIG Aa GKS LISNOSyGFr3aIsS 2F TFTdzyRa alLlSyd 2y O02NB
information reflect disparities in service delivery across communities?

QX
I aY

Servicespecific Information that Might Serve as an Indicator of tha&itgth of Local Budgets
1 Number of restaurant inspections per FTE: does the DPH Food Protection Program have this data?
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91 Inspectional services budgets in municipalities that have a separate department. Can funding for public
health inspections bdisaggregated from total inspectional services budget?

1 What functions are solely the responsibility of local public health (e.g., restaurant inspections and
tuberculosis case management).

t NBf AYAYFINE 5Aa0dzadarzy 2F a{2fdzixzyas
1 Are there legislative soluties that will allow municipalities to retain fees and fines revenue without a
town meeting vote?
1 Explore Municipal Modernization, Community Compact Cabinet, Determination of Need Community
Health Initiatives, and Hospital Community Benefits as possiblessaf seed funding rather than
ddzadlrAylroftS FdzyRAYy3Id I NBE GKSNB lye aSiddatSySyid

Key Questions
1 Is there an expectation that local public health will provide the ten essential public health services?
1 Whatshould residents expect for local public health services? Is there a minimum set of services that is
necessary to achieve an equitable system?
1 What services should Massachusetts require?

Decisions Made
No votes were taken during this meeting.

Action Stes
OLRH staff will:
1 Explore a role for Boston University School of Public Health Activist Fellow in reviewing local budgets.
1 Review information about local health financing in other states (including NACCHO reports) including
mechanisms for retained feed@fes revenue
9 Obtain data from the food protection program and tuberculosis control.
9 Lauren Peters will talk with Sean Cronin (Executive Office of Administration and Finance, Division of
Local Services) about local budgets.

VOTEEileen McAnneny moved ajourn the meeting. Sam Wong seconded the motion. The motion passed
unanimously. The meeting adjourned at 3:20 p.m.

Approved by the Special Commission on Local and Regional PublicHeattbe Subcommittee on June 22,
2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Structure Subcommittee

Agendag September 15, 2017
3:00 p.m. to 3:50 p.m.

3:00 Call to Order
Member introductions
Discussion of subcommittee charge and tasks
Consideration of additional members or subject matter experts
Brief summary report to Special Commission on September 15th
Plans for next subcommittee meeting

3:45 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Structure Subcommittee Meeting Minutes
September 15, 2017
Massachusett&Emergency Management Agency
400 Worcester Road, Framingham

Members present: Harold Cox, Kevin Mizikar, Charlie Kaniecki, Terri Khoury, Bernie Sullivan, Rep. Hannah

Kane, Jason Wentworth

Members absent: None
Staff: Damon Chaplin
Non-members: Pat Libbg, Grace Gorenflo, Ed Cosgrove

The meeting was called to order at 3:00 p.m. A quorum was present.

Key Topics and Issues Discussed

=A =4 =4 =4 =8 =4

Distribution of subcommittee member contact Information

Subcommittee goal statement (What do we want to achieve?)

Shared service arrangements in Massachusetts (existing list)

Massachusetts Public Health District Incentive Grant Program (PHDIG)

Shared services arrangements in other states (Pat Libbey and Grace Gorenflo)

Existing funding mechanism for local public kedistricts in Massachusetts (M.G.L Chapter 111 Section
27¢)

Local Public Health Standards (10 essential public health services)

Subcommittee members shared their contact information

Subcommittee goal setting

T

= —a —a _a _a °

Compile a list of regional structures in 8achusetts and other states, including their governance systems,
any evaluation data, and any details on funding systems and requirements.
Best model depends on what you are trying to accomplish
Shared service arrangements in Massachusetts
Provide a lisbf Public Health Districts in Massachusetts.
Provided a list of shared service arrangements in Massachusetts.
Provided overview of Public Health District Incentive Grant program (P.H.D.1.G.)
Massachusetts Regionalization Working Group (MRWG)
Public healths not the only available shared service model.
0 What other shared service delivery components are being implemented across bureaus?
Could the Visiting Nurses Association (VNA) service model be considered a third party shared service
provider? No. A copnehensive shared service arrangement is defined by:

23



= =4 =4 =

0 How the service is delivered.
o0 Governance Structure
0 Who is being served and are communities being blended.
Massachusetts Public Health District Incentive Grant Program (PHDIG)
Review PHDIG one page regsarom the Massachusetts Public Health Regionalization Working Group to
gain an understanding of how some public health districts are formed and managed in Massachusetts.
Review shared service arrangements in Other States
Connecticut
Virginia
New Jersey
Washington State
0 They have state, regional and local services.
Oregon
0 Up to health department to decide if they would prefer to share services or not.
Ohio
o Every health department in Ohio must be accredited to receive state funds. As a result, health
departments are looking for opportunities to share services to become accredited.
Best model depends on what you are looking to accomplish.
Council of Government model may work as a third party administrator

Existing funding for local public health distts in Massachusetts
MGL Chapter 111 Section 127¢
0 Funding for districts already exists
o No performance standards required.
o No state appropriation because whole population could not be funded.
0 Barnstable County has a $.01 sales tax to support local heaith.
Local Public Health Standardguestions may be best answered by the Standards committee)
Is there an expectation that local public health will provide ten essential public health services?
What should the state require as a minimum standard ofq@nance for local health departments and how
will this standard be supported?
What are the mandated public health services for Massachusetts?
Is there a minimum set of services that is necessary to achieve an equitable system?
0 Although the goal may be taave every health department perform the 10 essential public health
services. Mandated services may be the next best option.

Key Questions

|l
)l
)l
)l

How many crosgurisdictional sharing arrangements are there in Massachusetts?
Is there a preferred structure thatorks best for Massachusetts?

What services should Massachusetts require?

What are our needs and what are we trying to accomplish?

Decisions Made
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VOTECharlie Kaniecki moved to appoBérnie Sullivan as chairperson of the Structure Subcommittee. The
motion was seconded by Harold Cox. Bernie Sullivan agreed to accept the appointment. The motion passed
unanimously.

VOTECharlie Kaniecki moved to schedule the next meeting oSthécture Subcommittee in the morning
before the next scheduled Special Consitia meeting (tentatively, afternoon of Novembéef)3The motion
was seconded by Harold Cox. The motion passed unanimously.

Action Steps

1 Charlie Kaniecki will provide an overview of Connecticut Health Department infrastructure at next meeting.
91 Bernie Sliivan will provide an overview of Barnstable County Health Department infrastructure at next
meeting.
1 Damon Chaplin and Harold Cox will provide PHDI&agers from Justeen Hyde and an overview of
District Incentive Grant Program at the next meeting.
M1 OIRH staff will

o Provide subcommittee with a list of 10 essential public health services and local public health
mandated reporting

0 Review information about local public health structure in other states (e.g., National Profile reports)
including home rule ahDillon states.

o Coordinate with other subcommittee staff to obtain local public health data from board members
(Massachusetts Association of Health Boards) and health officers (Massachusetts Health Officers
Association).

o Coordinate with Harold Cox to primle subcommittee with PHDIG one page summary reports.

VOTECharlie Kaniecki moved to adjourn the meetimbe motion was seconded by Harold Cox. The motion
passed unanimously. The meeting adjourned at 3:45 p.m.

Approved by the Special CommissionLacal and Regional Public Hedtnucture SubcommitteeNovember 3
2017
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Workforce Development and Credentials Subcommittee

Agendag September 15, 2017
3:00 p.m. to 3:50 p.m.

3:00 Call toOrder
Member introductions
Discussion of subcommittee charge and tasks
Consideration of additional members or subject matter experts
Brief summary report to Special Commission on September 15th
Plans for next subcommittee meeting

3:45 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Workforce Credentials Subcommittee Meeting Minutes
September 15, 2017
Massachusetts Emergency Management Agency
400 Worcester Road, Framingham

Members Present: Sharon Cameron, Laukattross, Maria Pelletier, Steven Ward

Member Absent: Charlie Kaniecki
Staff: Erica Piedade
Non-member: aStlyAS hQalfftSe

The meeting was called to order at 3:05pm. A guorum was present.

Key Topics and Issues Discussed

Interest and Experience iWworkforce Development
Each member described the reason why they had chosen this subcommittee and shared some of the
experiences that drove their interest in examining workforce credentialing:

1

Experience with rural communities which often are representgdimall boards of health (BOH) or

selectmen who often have no background or experience or who have limited budgets resulting in limited

staff who may or may not be adequately trained.

Q9ELISNASYOS 46AGK dzNBly I NBla 6KROKt2a68PA084f RNB 4 86
KSIfGKé FTNIYSE2N] o0SAy3a ftzado

Work with developing standards and requirements for the two most common and critical local public health
positions: Certified Health Officer (CHO) and Registered Sanitarian (RS).

Work inthe community health field wherein the majority of stidfrequired to meet standards or be

licensed or credentialed.

Public health policy perspective that will be beneficial to developing policies on credentialing.

Standards and Requirements
There areno requirements for professionals working in Local Public Health (LPH) including experience, standards
or credentialing. Looking at existing credentials will be helpful.

|l

There are two common positions in the field which requirements for credentialid@®, &d RS. The CHO
requirements and exam are being currently reviewed and updated.

Creating a professional roadmap for LPH professionals would help identify what needs to be put into place
for expanding the pool and ensuring a pipeline.

Looking at exampk of other fields will help in creating a roadmap for credentialing and professional
development (building inspector, animal control, public health nurses, etc.).

Looking at other states and national credentialing bodies to set a Gold Standard for Mass.
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1 Explore how a defined credentialing process could be in sync with accreditation standards.

Study any similar successful cases of credentialing a profession in Mass. such as the building inspector.

1 Consider developing an overarching credentialing modelithdbable and reasonable, such as building on
currently experienced and trained staff, having a grandfathering clause, having additional recommendations
for specialization.

=

Key Questions
i What credentials exist
o0 InMassachusetts?
o in other similar state¢such as New Jersey, Wisconsin, and Ohio)?
o have been recommended by national organizations, such as NACCHO and PHAB?
T 2KIG Aa GKS RSaANIofS aD2fR {GFYRFNRE F2N adl FFTAY
reasonable?
1 How do we create oadmap that increases the workforce pool, builds on the existing workforce, and
ensures equitable access to advancement?
1 Recognizing that there may be pushback, what successful examples exist in Massachusetts of credentialing a
profession that can be esl as a playbook?

Decisions Made
Laura Kittross was selected as Chair of the subcommittee.

Action Steps
The Chair will try to schedule an alternative meeting date, since many could not make the morning of Nov. 3.
OLRH staff will send the following doeents to all members:
1 Andrade, Craig (2008public Health Workforce Credentialing for Massachusetts: Analysis and
Recommendations
1 Moultrop, Donna (2009Report of the Subcommittee on Credentialing, Massachusetts Public Health
Regionalization WorkinGroup.
1 Local Public Health Institute of Massachusetts Subcommittee (2Cb@)petency Report.
1 Current Health National Center for Innovations (20Fgct Sheet.

VOTEA motion to adjourn the meeting was made and seconded. The motion passed unanimbestyedting
adjourned at 3:50 p.m.

Approved by the Special Commission on Local and Regional Public\We&tforce Credentials Subcommittee
October 232017
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Meeting Agenda
September 152017 | 3:50 p.m. to 4:00 p.m.
Massachusds Emergency Management Agency
400 Worcester Road, Framingham, Massachusetts

3:50 Callto Order
Brief reports from Becial Commission subcommittees

4:00 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Meeting Minutes

Date: Friday, September 15, 2017
Time: 3:50 p.m.
Location: Massachusetts Emergency Management Agency

400 Worcester Road, Framingham

Present:Eileen Sullivan (Chair designee for Monica Bharel), Representative Hannah Kane, Sharon Cameron,
Harold Cox, Justeen Hyde, Charlie Kaniecki, Terry Khoury, Laura Kittross, Carmela Mancini, David McCready,
Kevin Mizikar, Maria Pelletier, Lauren Peters, Bett®&ullivan, Cheryl Sbarra, Mark Smith, Phoebe Walker,
Steven Ward, Jason Wentworth, Sam Wong

Absent:Senator Jason Lewis, Senator Richard Ross, Representative Steven Ultrino, Eileen McAnneny
Quorum:A quorum was present
MDPH StaffDamon Chaplin, Je€st CSNI I yYRX w2y hQ/ 2yy2NE 9NROIF t ASRL

Visitorss9 RRe ! Gl ff KX 9R /2a3INR@S> . I NNE YSLILI NRXZ aStlty
Libbey

Call to OrderEileen Sullivan, designated chair, called the meeting to ordesat@m.

Subcommittee Reports

Representatives of each of the following subcommittees provide brief reports on their meetings held at 3:00
p.m.: Data (Phoebe Walker), Finance (Lauren Peters), Structure (Bernie Sullivan), and Workforce Credentials
(Laura Ktross). Minutes of each subcommittee meeting will be posted on the DPH Open Meeting Notices web

page.

VOTEt K2S6S 21 f1SNJY20SR (2 FYSYR (GKS OKFNHS 2F (GKS {
recommendations to the Special Commission on expectafimna minimum set of services to be provided by
f20Ff Lzt AO KSIfGK FdzZiK2NAGASAeE D 51 AR alO/ NBIF Ré &S
vote.

Sam Wong moved to adjourn the meeting. Laura Kittross seconded the motion. The motiod pagsanously
by voice vote.

Meeting adjourned at 4:10 p.m.

Approved by the Special Commission on Local and Regional Public Neaémber 32017
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Workforce Credentials Subcommittee
MeetingAgenda

October 23, 2017
10:45 a.m. to Noon

Worcester Division of Public HealtRpom 109
25 Meade Street, Worcester, Massachusetts
10:45 Call to Order
Member introductions
VOTE: Approve minutes of September 15, 2017 meeting
11:00 A. Review andiscussion of previous Massachusetts recommendations

A Craig AndradePublic Health Workforce Credentialing for Massachug28s)

A Donna Moultrop:Report of the Subcommittee on Credentialing, MA Public Health

Regionalization Working Grop009)
A Local Pulic Health InstituteCompetency Repof2010)
A Others

B. Review and discussion of credentials available

A Massachusetts
A National
C. Review subcommittee work plan

A VOTE: Approve work plan
11:50 Next Steps

12NoonMotion to Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Workforce Credentials Subcommittee Meeting Minutes
October 23, 2017
Worcester Division of Public Health
25 Meade Street, Worcester

Members Present: Sharon Cameron, Laura Kittross, Maria Pelletier, Steven Ward, Clzanibe

Member Absent: None
Staff: ONAOF tASRIFIRS YR w2y hQ/ 2yy2NJ
Non-member: aStlFyAS hQalffSe

The meeting was called to order by Laura Kittross, Subcommittee Chair, at 11:00 a.m. A quorum was present.

VOTEMaria Pelletier moved to approve thinutes of the September 15, 2017 meeting of the Workforce
Credentials Subcommittee. Steve Ward seconded the motion. The motion was approved by unanimous vote.

Key Topics and Issues Discussed

Workforce Credentials Subcommittee Draft Work Plan

Subcommittee members reviewed and discussed the draft work plan. Discussion items included:

)l
)l

Preliminary web review of workforce credentials in other states did not yield useful information.

Equivalence between Registered Sanitarian and Registered Environmental Health Specialist (National
Environmental Health Assaociation).

History of the licensing of town building inspectors (about 20 years ago). Charlie Kaniecki agreed to research
the proces and report to the subcommittee.

Status of Certified Health Officer (CHO) credentials. Steve Ward agreed to review CHO qualifications and
report to the subcommittee.

Implementation of workforce credentials by legislation or regulation change? Concemssggrthat

changes it regulations might be challenging.

VOTE: Charlie Kaniecki moved to adopt the work plan as written. Sharon Cameron seconded the motion. The
motion was amended to 1) allow for modifications to the plan as needed and 2) add anotheAigsess the
current local public health workforce status with regards to time and cost. The motion passed unanimously.

Review of Studies on the Local Public Health Workforce

1

1

Concern expressed that many studies focus on the qualifications of locat peblih directors and
administrators rather than inspectors. Capacity/credentials of inspection staff are important. For example,
the model by which building inspectors within Inspectional Services Departments do housing inspections
without adequate undestanding of public health issues

Three training levels/phases discussed:: online (introductory), classroom, and field
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1 Page 13 of the Local Public Health Institute Competency Report (2010) lists 17 workforce competencies at
the awareness and performance &8. Performance level competency requires a field component in
addition to classroom.
Focus on competendyased training rather than training to meet credentials
Gt dzof AO | SFHfGK ! OFRSY@¢ KIFa 0SSy RA&aOdzaaSR T2NJ as
Is a blend of DPHupported taining and private training desirable (e.g., animal control officer training
includes public and private sources)
1 What would DPH role be in credentialing? Does DPH have the infrastructure? With adequate funding, DPH
could manage a credentialing system floe local public health workforce.
Credentials matter in court cases involving public health matters.
Local health departments experience challenges with worker turnover. Staff are trained but leave within a
few years
1 Suggestion made to require awarenesgdl training on the 17 competencies for all; additional
training/credentials based on need
1 Suggestion that Massachusetts Public Health Inspector Training (Housing) should be required for anyone
who conducts housing inspections.
Credentialed training wilieed certified training entities
Research questions:
0 What credentials does the local public health workforce currently hold?
0 How do we get to structure?
o 2KIFG Aa GKS O02aid 2F GKS [tlL acz2dzyRFiAz2zyaé¢ O2d
0 What credentials should be expected of a Iqmablic health director? Is CHO adequate if it does not
include administrative skills?

= =4 =

= =4

=a =

Decisions Made

Amended and adopted Workforce Credentials Work Plan (see attached).

Action Steps

Charlie Kaniecki will review history of licensing of building ingpect

Steve Ward will review certified health officer credential

OLRH staff will inquire about cost of Foundations course

The next meeting will be held on November 28, 2017 from 9:30 a.m. to 11:00 a.m. at a location to be
determined.

=A =4 =4 =9

VOTEMaria Pelletier noved to adjourn the meeting. Steve Ward seconded the motion. The motion was
approved by unanimous vote

The meeting adjourned at 12:00 p.m.

Approved by the Special Commission on Local and Regional Public\We&ttorce Development
Subcommittee December 82017
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Standards Subcommittee
Meeting Agenda

October 23, 2017
9:00 a.m. to 10:30 a.m.

Woreester Division of Public HealtRpom 109
25 MeadeStreet, Worcester, Massachusetts

9:00 Call to Order
Member introductions

9:05 Select Subcommittee Chair(s)

9:10 Review and discuss subcommittee charge and tasks

9:30 Draft recommendations t&pecial Commission on Local and Regional Public Health on
expectations for a minimum set of services to be provided by local public health
authorities

10:25 Set next meeting date

10:30 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Standards Subcommittee Meeting Minutes
October 23, 2017
Worcester Division of Public Health
25 Meade Street, Worcester

Members Present: Sharon Cameron, Laura Kittross, Terri Khoury, Maria Pelletier, Phoebe Walker, Steven

Ward,
Member Absent: Cheryl Sbarra, Bernard Sullivan
Staff: Erica Piedade and RbnQ/ 2 Yy 2 NJ
Non-member: /| KNI AS YIFIYASO{AZ aStlFyAS hQalffSe

¢tKS YSSiAy3 sta OFftftSR (2 2NRSNJoeé w2y hQ/2yy2NJ I

Introductions and Nomi@tion of the Subcommittee Chair

Being the first meeting of the Standards Subcommittepductions were the first course of business followed

08 | RAaAOdzaaAy3d ¢g2dAZ R 6S (GKS / KIANI 2F GKS adzo02YYAl
agreed to contact Cheryl to see if she would accept which she has accepted.

Key Topics antssues Discussed
Subcommittee members reviewed Subcommittee Tasks as designated by the Commission Members during the
meetings of Sept. 15 and June 23:

1 Make recommendations to the Special Commission on Local and Regional Public Health on expectations
for aminimum set of services to be provided by local public health authorities.

1 Review available studies which provide information on the capacity of local public health authorities to
carry out their statutory powers and duties.

1 Review national performanceatdards for local and regional public health authorities.

1 Compare the capacity of local and regional public health authorities against performance standards and
recommendations of national organizations included U.S. Centers for Disease Control (CD@|, Nati
Association of County and City Health Officials (NACCHO), Association of State and Territorial Health
Officials (ASTHO), and American Public Health Association (APHA).

9 Discussed identifying data, reports and studies on national performance standadidrafting a work
plan.

Establishing Minimum Standards:
1 Minimum standards should at least ensuring that the public is safe, i.e., need to meet the
regulatory/statutory requirements.
1 Recommended looking at national standards that have been put to tte te
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even bigger towns with limited budgets.

Will research other states (lllinois, Ohio, CT, New Hampshire, Oregon), but also ensure that states that
haveHome Rule like Massachusetts are included (New Jersey). Finding and looking at regional studies,
i.e., New England, was also seen as useful.

Specifying what operationalizing the minimum standards looks like, especially regarding staffing to
required actiities or population, will be critical. Towns or cities which have well trained and

credentialed staff, but not adequate staff, still will not be able to provide required services.

Public Health Nurses have a manual on standards with ratios, i.e., 1 pedlib nurse to 5,000 people,
which has incorporated the 10 essential services and Healthy People 2020 goals. Statute for food
inspectors also includes ratios. Understood that formulas would need to be cognizant of different needs
of towns and cities, i.esome may not have restaurants or camps.

A two tier approach was raised: require minimum standards that include the 10 essential services and 3
core functions as outlined by the CDC
(https://www.cdc.gov/stltpublichealth/publichealthservices/essentialhealthservices.Htamd tier two

be accreditation to work towards. Want to ensure recommendation supports an integrated approach to
public health/populatio health approach.

Proposed that the table created by the Berkshire Health Alliance for the training of Boards of Health
6.hl 0 aK2dZ R 0S ONRaaglf|{SR 6AGK GKS al adal OKdzaSi
that summarizes the statutory req@ments for BOH and then incorporate the 10 essential services as a
starting point for defining minimum standards.

Will connect with other subcommittees such as Structure, Workforce Credentials, and Finance. For
example, teaching and academic institutezed to be included in a plan for the training of local public
health workforce, starting with trades schools and moving towards higher education to assist in ensuring
there are continuous training opportunities for staff so they can fulfill the requiresiefanding

targeted to BOH and sustainable (explore Cherry Sheets model, Barnstable model, Mosquito Health
Districts); and infrastructure that supports the implementation of the Commission recommendations,
including DPH.

Need data to demonstrate problefmot meeting the statutory requirements/public health mandate;

lack of equity), impact of not dealing with the problem (not providing restaurant inspection could result
in major health issue damaging tourist economy) and possible impact of implementing
recommendations. Three county survey data exists and can be used as model for getting data from the
rest of the state.

Need strategies on how to educate and acquire support from stakeholders for adopting required
minimum standards for local public healthcinding legislation with realistic funding. Begin by defining
what is wanted (minimum required standards) and then develop steps on how to get there.

Raised that states provide funding for local public health with requirements attached such as mandated
reports. It was pointed out that in the 1980s legislation was passed under M.G.L. Chapter 111, Section
27C:Reimbursement of Regional Health Districts; Qualification; Formula for Allocation of State Funds for
Operating Expensed.he lesson to be learned ihat the recommendations by the subcommittee and
Commission need to be attainable and to have backing for implementation.
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1 Will look at Connecticut and the pathway they have taken regarding current legislation and learn from
the pitfalls encountered.

Presentation at Commission Meeting oNov. 3

Other subcommittees will have 2 minutes to provide update followed by the Standard Subcommittee presenting
recommended standards.

1 Present context, problem and then recommendations.

1 Present the table that summarizetatutory requirements, after it is crossalked with the MAHB
document and the 10 essential services/3 core functions as the bases for the proposed required
standards for all BOH.

1 Present accreditation standards, i.e., Public Health Accreditation BB&AK) Standards, as a bar to be
worked towards lfttp://www.phaboard.org/accreditationprocess/publiehealth-departmentstandards
and-measures)).

1 Subcommittee Statements on Standardd: citizens should be covered by a Public Health System that
meets the required minimum standards including statutory mandated services. The Subcommittee
recognizes the value and importance of meeting and workingtdsvnational standards as
demonstrated through accreditation, including PHAB.

Decisions Made

Presenting the two tiered approach (proposed minimum standards and working toward accreditation) was
decided up. The Subcommittee Statements on Standards exssaped.

VOTE: Laura Kittross moved to adopt the Subcommittee Statements on Standards. Phoebe Walker seconded the

motion. The motion passed unanimously.

Action Steps

)l
)l

=

Ron will put slides together based on the discussion and will send to Phoebe &w @i editing.

Ron will send out to all Subcommittee Members after Phoebe reviews and members will send Ron
comments or edits.

Finalized slide deck will be sent to members.

Subcommittee will meet on Nov. 3 at 12:30pm to decide who will present.

The nextmeeting will be determined.

VOTE:Phoebe Walker moved to adjourn the meeting. Maria Pelletier seconded the motion. The motion was
approved by unanimous vote.

The meeting adjourned at 10:55 a.m.

Approved by the Special Commission on LocalRegional Public Heal®tandards Subcommitte®&lovember
3, 2017
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Data Subcommittee
Meeting Agenda

Tuesday, October 31, 2017
2:00pm3:30pm

Massachusetts Department of Public HeajtWestBoylston Site
180 Beaman Street | West Boylston, Massachusetts

Call to Order
Member introductions
VOTE: Approve minutes of September 15, 2017 meeting

Review DPH progress on data collection and choose what to highlight at Commission
meeting on November 3, 2017 in our report out.

Review draft list of minimum standards for public health from Standards Subcommittee
and discuss any data available &arch.

National Models: NACCHO Operational Definition of a Functional Local Health
Department and 10 Essential Public Health Servid@scuss whether any additional
data exists anywhere to evaluate MA level of success in meeting either.

Setnext meeting time, adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Data SubcommitteéMinutes

Tuesday, October 31, 2017
2:00pm3:30pm

Massachusetts Department of Public Heajt¥West Boylston Site
180 Beaman Street | We&oylston, Massachusetts

Members present: Justeen Hyde, Carmela Mancini, Cheryl Sbarra, Mark Smith, David McCready &

Phoebe Walker
Members Absent: None
Staff: {KSffte ,FNYAS YR w2y hQ/2yy2N) 6LIK2y S0
Nonrmember: None

The meeting was called to ordat 2:05pm. A quorum was present.
1. Member introductionstook place

2. Minutes: VOTE: Approve minutes of September 15, 2017 meeting
Phoebe Walker moved to approve the September 15 minutes with a minor edit on Page 1. Second bullet
under LPH Data in Other $a shall readRegionaistandalone districts have weaker connections to
local decision makers in ConnecticuCheryl Sbarra seconded the motion. All agreed. The motion
passed unanimously.

3. Review DPH progress on data collection and choose what to highlight at Commission meeting
on November 3, 2017 in our report out.

T 5FaGF {dzoO0O2YYAGGSS gAff NBLERZ2NI 2y CNARFI&I b2@SY
Public Health system in Massachusétts

1 Subcommittee went over November 3 agenda and Data Subcommittee presentation format and
goal

1 Many challenges collecting data

Data Subcommittee reviewed slides prepared by Phoebe Walker and Justeen Hyde from information
Shelly Yarnie was able to obtaioh DPH staff/programs. An update on data collection efforts from the
following programs were discussed followed by a vote on specific further data requests needed.

1 A) Food Protection Prograrf016 raw data was obtained, data is sedfported from boardf
health and has not been verified by Massachusetts Department of Public Health (DPH) Food
Protection Program DPH Office of Local and Regional Health intern analyzed the data and put
into pie charts. We are now going to request 2015 data to providestimate.

VOTEThe committee requests 2015 city/town retail food inspection report; Permission to report on
2016 data on number of inspections/year. Phoebe Walker moved to approve the request/proposal.
Cheryl Sbarra seconded the motion. All agreeeé. mbtion passed unanimously.
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1 B) Communicable Diseas@ry challenging to obtain information on MAVEN, the mandatory
online communicable disease reporting system. No capacity in the system currently to know
how well the local responsibilities are beifudfilled. Obtaining a measure of completeness of
follow up for even one disease (like Pertussis) would be helpful.

VOTEThe committee requests the following data from MAVEN:

0 % of towns that acknowledge receipt of communicable disease in town in a tinaglger,

0 % of closed investigations,

0 % of cases lost to follow up,

0 At least one quality indicator (e.g., pertussis)
Cheryl Sbarra moved to approve the request/proposal. Dr. Mancini seconded the motion. All agreed.
The motion passed unanimously.

1 C) Bach Water Quality Testinhelly Yarnie reviewed the 2016 Annual Report. In 2016, a total
of 15,605 water samples were collected from 586 marine and 594 fresh water beach sampling
locations.
Subcommittee feels data is not reliable because the reportatds that everyone is doing the water
jdz f Ade GSadAy3as odzi 6S R2y QG 1y26 AT GKS O2YYdzyA
could submit just once per summer for a weekly requirement and be counted as meeting the
requirement in this report.

1 D) LeadShelly Yarnie was able to provide the committee with a list of Code Enforcement Lead
Determinators (LD). 121 towns are not listed as having access to a LD. In a Childhood Lead
Exposure Data brieR016 of the 22 communities listed as higrkrier lead poisoning, one has
no LD listed.

Subcommittee feels data obtained is not useful as it does not provide actual towns with LD due to data
limitations (for example, the agent for a regional health district is only listed in his/her home town).

1 E)Emergency Preparednes®uarterly response drills are conducted by the Office of
Preparedness and Emergency Management (OPEM).
VOTEThe committee requests Health and Homeland Alert Network quarterly response drills data
most recent data that OPEM cahzse.
0 BOH response rates to quarterly drills,
o # of towns with updated Emergency Dispensing Plan
o0 # of towns Emergency Dispensing Site plan connected to elect@aiomunity Emergency Plan
0 Any other metric for local health preparedness that U.S. Ceffdteisease Control is
measuring
David McCready moved to approve the request/proposal. Cheryl Sbarra seconded the motion. All
agreed. The motion passed unanimously.

1 F) Safe Drinking Watekot much that we can say we know. Massachusetts Department of
Environmental Protection (DEP) does not track Soil Evaluator information. DEP does not have
any information on private wells.

Mark Smith will go back and check into Title 5 data at DEP.

TheDat { dz6 O2YYAGGSS NBGASESR Wdza(iSSy |1 @8RS5Qa LINBaSyd
F NGAOEt Sad {KS SYLKIFaAi SR GKS aaSky /LI OAGe { O2NB
{ SNIAOSa¢ YR 0StASGSa (KAA A e ik alos@&aiuatiore2d £ F 2 NJ

guestion tool.
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Presentation format and who would present on Data on November 3 was discussed and decided as a
team effort/approach.

Review draft list of minimum standards for local public health from Standards Submittee and
discuss any data available for each.

t K2S6S 2Ff1SN) A&KFNBR {{iFYRFNR {dzoO02YYA{iGSS wSO2YY
Data Subcommittee can comment where appropriate

Colorado is a decentralizeth$e and mandated 10 essentisgrvices fo every health department in
2010 or 2011. Data Subcommittee should explore.

Minimum standards recommendation from Standards Subcommittee:

1% Tier: Legally required duties of a Massachusetts Local Health Departments

2" Tier: What everyone deserves: @oage by a health department that meets the 10 essential
services

1 3“Tier: Gold standard: National Accreditation

1
1

Is there a metric/rubric to determine 3 tiers? (this would fall to OLRH to measure)
How do you evaluate standards/metrics and translate icapacity

National Models: NACCHO Operational Definition of a Functional Local Health Department and 10
Essential Public Health Service®iscuss whether any additional data exists anywhere to evaluate
Massachusetts level of success in meeting either.

Set next meeting time, adjourn

The Commission meeting on Friday, November 3wifinform when the Data Subcommittee meets
next.

The following are tentative dates, location to be determined at a later time.
1 Monday December 11, 101:30am
1 Tuesday, Jarary 9, 1:3Bpm

Documents and Exhibits Used During the October 31, 2017 Meeting

PowerPoint slides: Data Subcommittee Report

Approved by the Special Commission on Local and Regional PublicbralBubcommittee,
December 11, 2017

SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH
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Standards Subcommittee

Meeting Agenda

Friday, November 3, 2017
12:30 p.m. to 1:00 p.m.

Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough, Massachusetts
12:30 Call to Order
VOTE Nomination of Cheryl Sbarra, Subcommittee Chair
VOTEApprove minutes of October 23, 2017 meeting

Review and discuss Standards Subcommittee presentation at the November 3,
2017 meeting of the Special Commission

Next steps
Set next meeting date

1:00 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Standards Subcommittee Meeting Minutes
November 3, 2017

Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough, MA

Members Present:  Terri Khoury, Maria Pelletier, Phoebe Walker, Cheryl Sbarra, Bernie Sullivan,
Steven Ward

Members Absent: Sharon Cameron, Laura Kittross

Staff: O9NAOF tASRIFIRS YR w2y hQ/ 2yy2NJ

Non-member: None

The meeting was called to order at 12:30 p.m. A goowas present.

Appointment of Subcommittee Chair
At the October 23, 2017 Standards Subcommittee meeting, members recommended Cheryl Sbarra as
subcommittee chair. She indicated her willingness to serve after that meeting.

VOTEPhoebe Walker moved tppoint Cheryl Sbarra as Chair of the Standard Subcommittee. Terri
Khoury seconded the motion. The motion passed unanimously.

Presentation of Standards Subcommitteeport to the Special Commission

Subcommittee members reviewed the slide presentation lve tecommended minimum standards.

/| KSNEE {o6FNNIZ w2y hQ/2yy2NE ¢SNNA YK2dz2NE |yR {0S
guestions as a group, each taking a different section or topic of the slide set.

Adjourn

VOTETerri Khoury moved to adjon the meeting. Cheryl Sharra seconded the motion. The motion
passed unanimously.

The meeting adjourned at 1:qfm.

Documents and Exhibits Used at the November 3, 2017 Meeting

Slide Presentation: Standards Subcommittee Report, Special Commission on Local and Rdglional
Health, November 3, 2017

Approved by the Special Commission on Local and Regional Public$taatlards Subcommittee
December 82017

43



SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Structure Subcommittee

Meeting Agenda

Friday November 3, 2017
11:00 a.m-12:30 p.m.

Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough, Massachusetts

11:00 a.m. Call to order
VOTEApprove minutes of September 15, 2017 meeting
Discuss crosgirisdictional sharing in Massachusetts
Discuss crosgirisdictional sharing in other states
Discuss strategic approach to crggssdictional sharing in Massachusetts
Summary of the Merrimack Valley Health District
Next steps

12:30 p.m. Adjourn
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Structure Subcommittee Meeting Minutes
November 3, 2017

Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough, MA

Members Present: Bernie Sullivan, Chair, Representative Hannah Kane, Kevin Mizikar, Terri Khoury,
[ 2NNI AYS hQ/2yy2NI 6F2NI WFHaz2y 2Syié2NIKO

Members Absent: Harold Cox, Charlie Kaniecki
MDPH Staff: w2y hQ/ 2yy adeFEddy Adllahi(stuteit)S R
Non-Members: Barry Keppard

¢KS Ad0FNI 2F GKS YSSiAy3a gl a RStIe@SR dzyiAft mmYon | &
Office of Local and Regional Health, provided an overview of-grasdictional sharig in Massachusetts for the
members present at 11:00 a.m. The members did not deliberate on matters during this inforrshtidng

session.

Call to OrderThe meeting was called to order at 11:30 a.m. A guorum was present.

VOTERepresentative Hannakane moved to accept the minutes of the September 15, 2017 meeting of the
Structure Subcommittee (amended to include attendance of Barry Keppard asragraber).
Terri Khoury seconded this motion. The motion passed unanimously by voice vote.

Key Issuesrad Topics Discussed

9 Existing Health Districts/ Shared Servicésembers discussed an overview of the 16 Massachusetts health
districts and other cross jurisdictional sharing arrangements prepared by DPH staff. Members commented
that the summary of the 1éntities can be enhanced by reviewing the documents that created districts
(e.g., legislation that created Nashoba Associated Boards of Health and Barnstable County Department of
Health and the Environment) and other documents that describe the legal fvankeand history. Eastern
Franklin County and Franklin Regional Council of Governments were noted as additional examples for
further research. That research will also help in understanding revenue sources for districts.

Standardized information that chacterizes each health district would be helpful to better understand the
different models and could lead to a classification system for Massachusetts. For example, member towns of
the Central Massachusetts Regional Public Health Alliance (CMPHA) haentdiffiar-municipality

agreements (IMAs) with different expiration dates.
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A chart of health districts and shared services can be created that will include the 3 areas of legislation that
address shared service. Information regarding health distbaS I § SR Ay mdby nQad Aa f AYA
(Quabbin, Foothills, and Eastern Franklin) may or may not have been funded with state incentive funds.

A member asked if the role of large coalitions that receive categorical funding (i.e. tobacco, substance
use/abuse, mosquitos) should be considered in developing a list of shared service arrangements (e.g.; the
/IS 'yy FINBI KIFa o2dzi m7 RAFFSNBYy(O O2IftAGAR2Yya
& S NI ASiaSdarkisiadopted by the Commissiaifi ielp to define how grants (i.e., tobacco control, etc.)
can contribute to our understanding of public health services sharing across communities. The Cape Ann/
North Shore sunscreen awareness program was noted as a very successftbmiaunity progam. A

member indicated that there are concerns about the administrative burden associated with community
programs. In addition to organization and facilitating meetings and providing administrative support,
individuals who are hired for these programs nmigkecome town employees with associated employee
benefits costs.

[N

What national data do we have on cities and towns staffing and structure? The National Association of
County and City Health Officials and the Association of State and Territorial Healthl©fffave data that

will be useful to the subcommittee. DPH staff will review data form other states. Colorado, Connecticut,
Vermont, and Rhode Island were cited as states to review. Charlie Kaneicki recently reported (by email prior
to the meeting) thathere is legislation on regionalization in Connecticut that is currently stuck. Colorado is
another useful example. DO they use marijuana tax dollars to support their public health budget?

Funding:The American Public Health Association recommended/&stthat marijuana tax dollars be used
to fund public health infrastructure but specifics were not shared at the meeting.

Structure Subcommittee needs to work with the Finance Subcommittee to ensure that recommendations on
structure are supported by thEinance Subcommittee recommendations. The Finance Subcommittee plans
to meet by the end of December. DPH will facilitate connections between Finance and other
subcommittees.

TheMerrimack Valley Health Distriolvas cited as a useful case study. There vegmgortunities for success,
but it failed when the Mayor of Methuen cut the health director salary line item in the health department
budget. Buyin from municipal leadership is essential.

Collaboration with hospitalsDiscussion moved to the role of agarches that include partnerships with
hospitals/ health centers. Subcommittee might explore experiences with local public ladedtith care
alliances. For example, hospitals have funding for community activities (Community Benefits or
Determination of ed (DoN) requirement).

CMPHA as a whole does not engage with hospitals with the exception of Community Health Improvement
Planning (CHIP).
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Local public health is slowly building relationships with hospitals, particularly around Community Health
Assessmiat, CHIP, and use of funds under Community Benefits or DoN.

Chelsea was cited as an example of a public health approach to community health needs assessment that
included health systems and municipality.

Decisions Made
The subcommittee did not make adgcisions at this meeting.
Action Items/ Next Steps

1. Review Standards Subcommittee recommendations for minimum set of services to inform additional
discussion of structure

2. Review information from Data Subcommittee

3. DPH staff will review use of Coloragh@rijuana tax revenue

4. DPH staff will review APHA marijuana tax revenue recommendations

5. DPH staff will review data from other states

6. DPH staff will review request for a char of public health districts/ shared services that includes enabling
legislation, furing, etc.

7. Send Doodle poll for next meeting

8. [2NNI AYyS hQ/2yy2Nl gAff OKSO] AT aKS Aad (GKS LISNXYI

designee

9. DPH staff will review the legal formation of public health districts in Massachusetts

10. DOG staff will chécwith the town of Montague to see if original documents are available

11. DPH staff will review the revenue structure for Barnstable County and Franklin Regional Council of
Governments

VOTERepresentative Hannah Kane moved to adjourn the meeting. Kevikaviggconded the motion.
The motion passed unanimously by voice vote.

The meeting adjourned at 12:15 p.m.

Documents and Exhibits Used During the November 3, 2017 Meeting

Structure Subcommittee November 3, 2017 meeting agenda

Structure Subcommitte®linutes form Septemberl5, 2017 meeting

Massachusetts Public Health Districts and Shared Services Arrangements

Spectrum of Crosglirisdictional Sharing Arrangements (Center for Public Health Services)

PownE

Approved by the Special Commission on Local andRadPublic Healtlstructure Subcommitteddecember
12,2018
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1:00

1:05

1:10

1:20

1:40

2:40

2:45

3:20

3:30

Meeting Agenda

Friday, November 3, 2017
1:00 p.m. to 3:30 p.m.

Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill RoadlVestborough, Massachusetts

Call to Order

Welcome and Introductions

Review Agenda

VOTEMinutes of September 15, 2017 1:00 p.m. meeting
VOTEMinutes of September 15, 2017 3:50 p.m. meeting
VOTENew subcommittee member assignments
Subconmittee Status Reports

1 Workforce Credentials

1 Structure

1 Finance

Report of the Standards Subcommittee

Recommendatiorior a minimum set of services to be provided by Massachusetts local public
health authorities

Discussion of Recommendation of the Standards Subcommittee

VOTESCLRPstatementon a minimum set of services to be provided by Massachusetts local
public health authorities

Report of the Data Subcommittee

Overview of Existing Data on thepaaity of Local Public Health in Massachusetts to Meet
Standards

Next steps/Plans for next meeting

Adjourn
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Meeting Minutes

Date: Friday, November 3, 2017
Time: 1:00 p.m. to 3:00 p.m.
Location: Massachusetts Division of Fisheries and Wildlife

1 Rabbit Hill Road, Westborough, MA
Members PresentEileen Sullivan, Chair (designee of DPH Commissioner Monica Bharel), Senator Jason Lewis,
Representative Hannah Kane, Justeen Hyde, TesurghCarmela Mancini, Eileen McAnneny, David McCready,
YSOAY aAl A]1FNE [2NNIAYS hQ/2yy2N) 6RSaA3aySS 2F 59t /
Commissioner Jason Wentworth), Maria Pelletier, Bernard Sullivan, Cheryl Sbarra, Mark Smith\VPdikebe
Steven Ward, Sam Wong

Members AbsentSharon Cameron, Harold Cox, Charlie Kaniecki, Laura Kittross, Representative Steven Ultrino,
Senator Richard Ross (neating representation by Greg Casey, Chief of Staff)

Quorum:A quorum was present
DPH Siff WS &aaA OF CSNIFYRI w2y hQ/ 2yy2NE 9NROI tASRIRSI |

Visitors: Greg Casey (Chief of Staff for Senator Richard Ross), Eddy Atallah, Ed Cosgrove, Barry Keppard, Melanie
hQal ffSe

Call to OrderEileen Sullivan, Chair (designee of DPH Commissioner Monica Bharel), called the meeting to order.

VOTEKevin Mizikar moved to approve the minutes of the two September 15, 2017 meetings. Carmela Mancini
seconded the motion. The motion passed unanimously.

Subcommittee Updates

Members were asked if they were interested in joining additional subcommittees, especially the Finance
Subcommittee which needs more members.
No one requested to be added to a subcommittee. A vote was not taken.

Workforce Credetials Subcommittee Update Erica Piedade for Laura Kittross, Chair
The subcommittee has discussed educational standards, training, and credentialing issues and preliminary ideas
to move forward with the Commission charge:
1 Focus on identifying educationstandards, training, and credentialing beginning with the field staff.
1 Preliminary recommendations:
0 Setting minimum training requirements for public health staff, especially for those who conduct
inspections, such as a core competency course (i.e.| Pobdic Health Institute (LPHI) Foundations
for Local Public Health Practice course) and field training;
o Considering requirements for positieapecific credentials such as Certified Pool/Spa Operator
(CPO), ServSatdassachusetts Public Health Inspecioaining(MAPHIT) Housing certification; and
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o For managerial/director role identifying educational standards, training and credentialing as strongly
recommended versus mandated.
1 Explore the costs and benefits for mandating educational standards, trainthgradentials for critical
positions and the process and structure needed for implementing mandates.

Structure Subcommittee Update Bernie Sullivan, Chair

Subcommittee has reviewed the 16 existing public health districts and shared services arrangaments
Massachusetts. Each has a unique structure and history. Recommendations of the Standards Subcommittee will
be needed in order define effective and efficient structures that can meet the standards.

Finance Subcommittee Updatew 2y h Q/ 2y y2ANE h[ wl {4 F
The subcommittee has not met since its initial meeting in September. It is trying to schedule a meeting before
the end of the calendar year. Currently there is no chair.

Standards Subcommittee UpdateSlide Presentation Cheryl Sbarra (Chair), Terrh&ury, Steve Ward, and
w2y hQ/ 2yy2NJl 6h[wl &adlFF0
91 A brief history and timeline on the evolution of public health practice was provided to frame the need to set
standards.
1 The charge was reviewed and the subcommittee explored three tiers for recommensliagdard:
o Tier 1/Minimum Standards: Legally required duties of a Massachusetts Local Health
Department/BOH
0 CASNI HKké2KIG SOSNEBE2YS RSaASNBSas¢y [20Ft 1 SEHEG
Public Health Services
o0 ¢CASNI ok é D2f R {abcregitRior\NRaugh the Publid Reglth Accreditation Board.

1 Subcommittee defined each tier and provided examples including how the Association of Public Health
Nurses operationalized the Ten Essential Public Health Services into public health narsiagdst
Discussion included an acknowledgement that Tier 1, the status quo, was not a desirable standard given
how national standards have evolved.

1 The Standards Subcommittee recommended the following minimum set of local public health services
which evey resident deserveskEvery Massachusetts resident should be served by a local public health
authority that effectively and efficiently provides the Ten Essential Public Health Services.

1 The subcommittee provided this additional Statement on Standalisitizens should be covered by a
public health system that meets the required minimum standards including statutory mandated services.
The Subcommittee recognizes the value and importance of meeting and working towards national
standards as demonstratetitough accreditation by the Public Health Accreditation Board.

1 ¢KS /2YYA&daA2y YSYOSNE 6SNB aiSR (2 O2yaAiARSNI I
9aaSydAart tdzoftAO I SIHfGK {SNBAOSA O0a¢CASNeHO | a OfF
aspirational goal.

Comments and Discussion

1. How much of a difference is there between the tiers?
9 Tier 1 just focuses on inspections/enforcement requirements. Some local health departments cannot even

fully meet those mandatory requirements.
PaAy3 GKS b!/ /1 hQad GhLISNIGAZ2YIE S5STFAYAGAZY 2F | C
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standard of performance for all local health departments in Massachusetts will ensure that residents across
the state receive a nationally recognized set oblzihealth services.
.FaSR 2y WdzaGSSy 1 @8RSQa NBaSI NOKY
0 When examining the 10 Essential Services, 2 out of the 10 focus on enforcement and surveillance,
lyR GKS NBad FNB NBIFffeé lo0o2dzi aK2¢g R2 ¢S R2 2d
collaboratingacross critical fields, and consistently evaluating the work and standards for
performance.
0 Approximately 25% of municipalities/ districts are performing at the Tier 2 level.

How is effective service delivery measured?

Colorado has mandated that LPH Bawtcome measures.

Current Massachusetts reporting is inconsistent.

There are no consequences in Massachusetts for not meeting statutory requirements.

We could build a local public health system with measures that, if funded, could require reporting.

Why change the Massachusetts local public health system?

{2YS 20t KSIfGK RSLINIYSyGa OFlyyz2d S@Sy YSSia S
Tier 1 services do not change rate of diabetes, pediatric asthma, or other preventable, chronic diseases.
TenEssentidl dzof AO | SIFf 0K {SNBAOS&a 6G¢ASNI HED a (GKS YAy
health outcomes and where measurable change can actually begin.

| OONBRAGIFGA2Y O0G¢ASNIoéU0 gAff 0SS | othedts@eknbtT i T2 NJ
ready for accreditation. With Ten Essential Public Health Services, there can be a measureable impact on
health outcomes.

Data Subcommittee; Slide Presentatiog Phoebe Walker and Justeen Hyde,-Chairs

=a =9

What do we know about how well local public health is working?

Currently there is no dashboard or one tool to show the status of LPH performance in meeting required
duties.

Main challenges

0 Some data is missing/not collected; Information is collected batetimes not complete.

0 Lack of funding with incentives for meeting requirements and reporting.

o No consequence for underperformance or rcompliance.

o0 {2YS YIYyRFG2NE NBLER2NIAY3I AayQi o0SAy3a R2ySo
Presented local public health data from DPH; identified additialata sets that will inform a better
understanding of the capacity of the local public health system.

Department of Environmental Protectienelated local public health data was less available.
30% of municipalities submit retail food inspection repaaPH. Of those, 46% appear to perform the
required 2 inspections per year.

Some observations:

1

The capacity to complete and report required food inspections appears greater with increasing population
size (e.g., communities with over 26,000 people witlarger budget and larger staff).

51



1 Need to consider capacity of rural communities. Small towns tend to be supported if municipal leadership
understands the importance of local public health.

f Data Subcommittee needs to determine if there is enough dataty - {S GKS OF aS F2NJ a¢A
other data is needed?

1 Most of the data reflects capacity to address environmental health. The case for the Ten Essential Public
Health Services requires data related to chronic disease.

1 Community health centers ka health promotion/chronic disease prevention data at hand which helped
make the case for having community health workers.

2. How does Massachusetts compare to other states?

1 We need to describe what Massachusetts would look like if local public healthdnaapacity to provide
Ten Essential Public Health Services (EPHS). There is a need to explore other states that adopted EPHS.
1 Staffing levels are a concern. How does local public health do the work in a meaningful way if staffing is not
adequate? Therés a need to explore national standards for ratio of population to staff for various functions.

3. Other data issues

1 Explore health outcome data for the towns against indicators of the capacity of local public health to provide
required services.

1 DPH has hedth outcomes data (e.g., disease incidence and health care utilization data like healthcare
systems rather than from local public health).

1 What databased arguments are needed to build a case for change in the local public health system?

Additional Commaets/Discussion about Making the Case for Change

wb 2 (0 SY ¢sgewiteS mduired by Massachusetts statute or regulation

G ¢ A & Nén Essential Public Health Services]

I'NB 6S FAYAY3I FT2NJ ¢ASNI MK {K2dZ RyQd GKIG 6S GKS ol a
1 There are important diérences between Tier 1 and 2. Tier 1 technically can have trained professionals that
focus on regulatory requirements. Tier 2 is a different approach in engaging populations and requires a leap
in skill sets.
| Tier 1is the current problemitisjusts@ A y 33 G52 &2dzNJ 220 ®¢ ¢ASNI v Sy aidz
moves beyond status quo.
1 The missing component is what does it take to get from one tier to the qfigible targets, for example,
in 3 years all meet current requirements, and ineass provide ten essential public health services?
1 A takeaway is¢ what would Tier 2 look like. Subcommittees can use Tier 2 to show what it looks like.
9 Getting from Tier 2 to 3 is not that hard, but getting from Tier 1 to Tier 2 might take the nfort ef
1 Tying beneficial outcomes to the tiers would help. Integrate jearrent, and postdata outcomes for
people to be able to see a gained benefit or reward.
1 Need to show the benefits of having services meet the Ten Essential Public Health Setivicesxmunity
data.
1 Need to show benefits and harm avoided as part of the case for change.

Next Steps
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The Commission decided it needed to have more information before deciding if it should accept the Ten

Essential Public Health Services as a stanidai@thcoming work. It was agreed that each Subcommittee could

use the Ten Essential Public Health Services as a bar to see what resources would be needed to get BOHs across
the state to be able to operationalize it.

Data Subcommittee will meet with ké&yPH managers to review available data at their December 11, 2017
meeting.

Next Special Commission Meeting

Members were asked to indicate their availability for either January 12 or 19, 2018. Once responses have been
tallied, a meeting date will be confired and communicated with Commission members.

VOTESam Wong moved to adjourn the meeting. David McCready seconded the motion. The motion passed
unanimously by voice vote.

The meeting was adjourned at 3:00 p.m.

Approved by the Special Commission on LandlRegional Public Healthgnuary 12, 2018

Documents and Exhibits Used During the November 3, 2017 Meeting

Agenda for Special Commission on Local and Regional Public Health Meeting

Draft minutes from the two September $3neetings for approval by Commission members
Operational Definition of a Functional Local Health Departn¢ACCHO 2005

Updated Roadmap

Public Health 3.0: A Call to Action for Public Health to Meet the Challenges of'tGerliry

Berkshire County Boasaf Health Association Local Boards Of Health Core Duties

= =2 =2 A2 A2 A -

Presentation from Sept. fbmeeting: Crosslurisdictional Sharing: What it is and How to Make
it Work
1 Subcommittee Membership and Descriptions document

1 Meeting minutes from September {5neetings of subcommittees

Slide Presentations at the Meeting

1 Standards Committee Repqr€heryl Sbarra (Chair), Terri Khoury, Steve Ward
1 Data Committee Report?hoebe Walker, Justine Hyde
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

WorkforceCredentials Subcommittee
Meeting Agenda

December 8, 2017
9:00 a.m. to 10:30

Worcester Senior Center
128 Providence St, Worcester

9:00 Callto Order

VOTE: Approve minutes of October 23, 2017 meeting
9:10 Review and discussion of Standagigcommittee recommendations
9:20 Review of Workforce Credentials preliminary draft recommendations

10:20 Next Steps
VOTE: On Action

10:30 Motion to Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Workforce CredentialSubcommittee Meeting Minutes
December 8, 2017
Worcester Senior Center
128 Providence St., Worcester

Members Present: Sharon Cameron, Charlie Kaniecki, Laura Kittross, Steven Ward
Member Absent: Maria Pelletier

Staff: w2y hQ/ 2yy2NE 9NAROIF tASRIRS
Non-members: wkS 524012 aStlyAS hQaltfSe

Call to Order:Laura Kittross, the Chair noted that a quorum was present and called the meeting to order at
9:05am.

Vote: Steve Ward moved to approve the minutes of the October 23, 2017 meeting. Charliekke@d®nded
the motion. The motion passed unanimously.

Review and Discussion of the Standards Subcommittee Presentation to the Special Commission on November

3, 2017:An overview of the presentation and discussion was provided to the Subcommittee mewitersere

not in attendance. The Special Commission discussion focused on needing to make a case for instituting the
proposed standards but agreed that Subcommittees should use the 10 Essential Services as a basis for moving
forward. Workforce CredentiglSubcommittee members discussed the concerns that were raised at the
b2@SYOSNI o YSSiAya: AdSPr gKF(G KIN) g2dzf R NBadzZ & Ay
be on ensuring all BOHs meet the minimum, what would the benefits compareast be in raising the bar, and

what measures exist to capture benefits. Laura Kittross agreed to do some preliminary work on making the case
for supporting initiatives that would ensure a wéthined, competent, and adequate workforce.

Vote: LauraKittross made a motion to allow ne@ommission members to freely participate in the discussion.
Sharon Cameron seconded the motion. The motion passed unanimously.

Review and Discussion of the Preliminary Draft Recommendatidree discussion focused tme four
identified positions and the training each position should be required to have (document attached).
1 Inspectional Staff mandate type of training and credentialing
1 Public Health Nurse (PHRiljjuestion was raised if it was necessary to have aiptigalth nurse or if
the PHN needed to be a RN;
9 Directorsg strongly recommend training; lots of different definitions of what a director is which needs
further research in order to make clearer recommendations (Erica Piedade will review workforce
documerts on director credentialing recommendations for the next meeting);
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1

Board of Health Membersit was stated that trainings can be mandated and should be so they
understand their statutory responsibilities; agreed that if undertook inspections must beettdhough

it was agreed that Board Members should focus on oversight and not be doing the work of staff
(regulatory language may need changing);

Clerical Support Staffthis position was added based on a strong argument and agreement of the value
of a well-trained Clerical Support Staff; such staff needs to know what and what not a BOH is responsible
for, how to respond to public records retention and requests, public inquiries, filling out forms, etc.

Key discussion points included:

1

WSIjdZA NRYEIA2GE 20 R®RNESE AAYAE NI G2 GKS [t L C2dzyF
ARSYGATe@AYyd (GKS NBIljdZANBR ONBRSYGAItf&T SEOSLIIAZY:
the professional had certifications that demonstrated the knowledge andsgkilbeing required; this

would especially be a requirement any BOH staff who does inspectional services;

Should a RS, REHS, or CHO be a required credential and should they be required to maintain the
credentials which would be an added expense; CHO raégunsahave been finalized, exam being rolled

out, and requires a BA and 30 hours of science credits;

WSIdANRY3 | oF OKSt 2NDa RSINBS GSNBdza y2i NBI dzA NJ
NBIljdANRY3I | oF OKStf 2 NR& R&AeNBosal pablichealtHworiersinitowmsB R dzO ¢
where salaries are low may not be able to make the monetary or time investment to pursue a

oF OKSf 2NRAT G2eya Yre y2iG 0SS oftS (2 LINRBOARS |
recommending creddialing and raising the bar would be within the context of the Special Commission

also looking at financial feasibility and sustainability for towns so important to define what the best

options for local public health be;

Should think in the context of plaivays and pipeline, i.e., gradation of requirements from new in the

field without experience versus many years of experience but with no credentials to highly credentialed;

can recommend that within the first year or withirS2years of hire will need credtials;

G! OF RSyee¢ GelL)lsS Y2RSt (KFG Aa Ay LIXFOS FT2N FANB
would be a cost attached to ensure sustainability, but many local public health workers pay to be

certified and towns pay to have their fire figirs trained; if towns share services they also share

training expenses and when there is a turnover they still have staff to step in;

For required credentials should there be continuing education requirements so staff are supported in

going to conferenceand trainings and keep up with best practices; everyone agreed that the
recommendations should be clear and simple;

¢KS tdzofAO | SFHfGK bdzZNESQa NRBES Ay 20t Lzt A0 F
issues are concerns; as stated abaonsidering LPNs as well as RNs need to be discussed;

| 2Y&ARSNI 6K2 gAtf R2 GKS OSNIAFAOFGAZ2Y 2NJ ONBRS)
OdzZNNByiGfe Aa NBalLkRyaAiofS FT2NJ 0KS w{ FTyYyR /1 h ONSBF
flexible in meeting changing landscape;

In making the case may need to map out current status and what needs to happen to get to where the

bar is being set; may need a quick survey regarding BOH # of staff, positions of staff, salaries, number

and types of inspctions, population being served, grants applied for; and

When recommendations are finalized will need legislative language to support this.
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Action Steps

Laura Kittross will work on making the case for supporting workforce development.

Erica PiedadewiNB @A Sg @62 NJ] F2NODS R20dzySyia 2y f20Ft LlzmfAO ¢
definitions and recommendations for training and credentialing for that position to the next meeting. She will
Ffa2 NBASIHNOK G§KS & 7FANSF 2188 NBE22yYayASR S NIANA-TA YA yoALJdkod [ ARSS YRS |
I OF RSY®@¢

Sharon, Charlie and Steve will review the Draft Recommendations document to see what is missing regarding

the different recommended positions and training and should there be others such @&sRHT Camp or

training on preparation for working with courts.

Sharon, Charlie and Rae will look at @empetencgocument pages-20 and 1326 to see if the LPHI
GC2dzyRIFGA2ya [/ 2dz2NESE Ay OfdzRSa |ttt GKS I NBIFao

Sharon will come up with questions for thergety and will send them out for feedback.

Proposed Meeting DateJanuary 24, 2018 in coordination with and after the Standards Subcommittee Meeting.

Vote: A motion to adjourn the meeting was made and seconded. The motion passed unanimously. The meeting
adjourned at 10:50a.m.

Documents and Exhibits Used at the December 8, 2017 Meeting

December 8, 2017 Meeting Agenda

October 23, 2017 Meeting Minutes

Workforce Credentials Subcommittee Work Plan

Workforce Credentials Subcommittee Draft Recommendatoisst Draft 11/28/17
Standards Subcommittee Slides from November 3, 2017 Presentation

Approved by the Special Commission on Local and Regional Public Health Workforce Creder@iainrSitiee
on January 24, 2018.
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

5.

6.

Standards Subcommittee

Meeting Agenda

Friday, December 8, 2017
10:30 a.m. to Noon

Worcester Senior Center
128 Providence Street, Worcester

Call to Order

VOTE: Minutes of October 23 and November 3, 2017 meetings

Update: thecase for a higher standard for a minimum set of local public health services
Discussion of Foundational Public Health Services

VOTE: Revised recommendation to Special Commission on minimum set of services

Next meeting

Adjourn
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SPECIAL COMMISSION ON L OCAL AND REGIONAL PUBLIC HEALTH

Standards Subcommittee Meeting Minutes
December 8, 2017

Worcester Senior Center
128 Providence St., Worcester, MA

Members Present:  Sharon Cameron, Terri Khoury, Laura Kittross, Cheryl Sbarra, Steven Ward

Member Absert: Maria Pelletier, Phoebe Walker
Staff: ONAOF t ASRIFIRS YR w2y hQ/ 2yy2NJ
Non-member: /| KENY¥AS YIFIYASOlA FYR aStlyAS hQalffSe

The chair, Cheryl Sbarra, called the meeting to order at 10:50 a.m. A quorum was present.

VOTE: To approve the October 28ating minutes.
Motion: Sharon Cameroigecond: Laura Kittross and Steve Ward
The motion passed unanimously.

VOTE: To approve the November 3 meeting minutes.
Motion: Cheryl SbarreS8econd: Terri Khoury

In Favor: Terri Khoury, Cheryl Sbarra, Steven Ward
Abstained: Sharon Cameron and Laura Kittross

The motion passed with a majority approval.

Presentation and Discussion on the Foundational Public Health Services (FPHS)

Cheryl Sbarra provided a brief summary of the Commission response to the Standards Subcommittee
presentation on November 3, 2017. In response to the questions about the case for making a change, especially
for instituting the recommended standards, and rseeability, Cheryl Sbarra proposed that the Standards
Subcommittee consider the Foundational Public Health Services (FPHS). FPHS will help the subcommittee make
the argument for the standards being proposed. She handed out copies of the slide set tHarspeesented

to the Subcommittee members.

Discussion regarding having FPHS as the recommendation for the minimum set of local public health services:

1 Foundational Public Health Servi(EPHS) was developed by the Public Health National Center for
Innovations (PHNCI; PHNCI was established by the Public Health Accreditation Board (PHAB) with funding
from Robert Wood Johnson Foundation.

1 FPHS was endorsed by the National Association of County and City Health Officials (NACCHO) in 2012;
NACCHO has been tking on developing national standards since 2005.

1 Kansas Health Institute (KHI) report studied 8 states that instituted the FPHS in order to determine if Kansas
should adopt FPHS; study provides information about Kansas, Colorado, Kentucky, North, Q&odhina
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Dakota, Ohio, Oregon, Texas and Washington and the effort by each state to identify a minimum package of
essential services to adopt as a standard.

The FPHS responds to the concerns raised at the November 3 Commission meeting regarding measuring
outcomes and assessing the cost for the minimum package of local public health services.

The FPHS integrates the 10 essential services into its model and goes further by defining what
operationalizing the model actually entails. It is a natural transitiomfthe Subcommittee

recommendation of the 10 Essential Public Health Services to the FPHS as the standard to recommend. FPHS
is aligned with the 10 Essential Public Health Services in a way that provides cost estimates and measures of
foundational services

The FPHS has also been aligned with the PHAB criteria.

The appendix of the KHI report lays out operationalization of services at the local, regional and state levels;
recommended services include clinical and lab services which are most feasibly ptovadegh the

sharing of services among communities.

AnagreeddzLJ2 Y YAYAYdzy aSiG 2F aSNWAOSa 6GKS aaidl yRINRED
recommend the structure, workforce, and financial support needed to meet the standard.

OLRH staff mebers are researching how Washington, Colorado and Oregon made the case and were able

to have the FPHS as a standard for the minimum package of services.

In the presentation to the Commission, FPHS would substitute for the 10 Essential Services; it &ds agre

that the first tier (meeting statutory and regulatory requirements) was not acceptable if we are to hdve 21
century services; the case for change needs to be made; the system needs to be modernized.

Caution was emphasized with regard to the use of it 8 NY d& Y2 RSNY AT I GA2yé 0SSOl dza
Gf dZEdzZNBE ¢ A GK NBIFNR G2 O02YLISGAY3I LINA2NRAGASE | yR
In looking at other states, Ohio requires health departments to be certified by a certain date in order to

receive state fundig; some states use different tax revenues to support LPH, i.e., Colorado and the cannabis
tax; the Finance Subcommittee would be tasked to develop recommendations for the financing of the
recommendations made by the Commission.

VOTE: To revise the recorandations made in the presentation to the Special Commission to incorporate FPHS
as the recommended minimum package of services.

Motion: Steve WardSecond: Laura Kittross

The motion passed unanimously.

Discussion on Revising the Presentation:

T

|l

|l

Texas, aa decentralized state similar to Massachusetts, will be examined to learn how they were able to
institute FPHS as their standard.

Questions regarding the need for change came from themailic health representatives, so the work
needs to focus on makirgclear case to the nepublic health professionals on the Commission.

CDC has slides on demonstrating the value and impact of public health over the centuries and includes
relevant data which would help ngpublic health people understand how public héaltorks; good public
health is often invisible because it is working well.
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1 Chronic diseases are the major causes of morbidity and mortality and have very high health costs for
individuals, states and the nation and need to be the number one issue addr@sgedt of Public Health
3.0; the state needs LPH as a partner in order to be successful at combating chronic disease;

1 The capacity in every community to control communicable disease is important because communicable
diseases do not stop at the borderstowns.

1 A proposal to schedule a joint meeting with the Data Subcommittee to coordinate making the case was
made.

1 The purpose of the joint meeting of the subcommittees will be to combine Standards Subcommittee
messages about the importance of public hikand the Foundational Public Health Services with the Data
Subcommittee messages about current local public health capacity.

VOE To meet with the Data Subcommittee members to discuss and prepare a presentation on making the case
for FPHS as the minimuset of local public health services.

Motion: Cheryl Sbarre&5econd: Laura Kittross

The motion passed unanimously.

Action Steps:
9 Laura Kittross will research CDC presentations and information on public health impact.

1 OLRH Staff will continue researchgigtes similar to Mass. that have instituted FPHS.
T w2y hQ/ 2yy2N) gAftf NBFOK 2dzi G2 GKS 5FGF {dzoO2YYAQ
meeting.

Adjourn:

VOTE: Adjourn the meeting

Motion: Steve Ward

Second: Terri Khoury

The motionpassed unanimously

The meeting was adjourned at 1:00p.m.

=A =4 =8 =8 =4

Documents and Exhibits Used During the December 8, 2017 Meeting:

Slide Presentatior=oundational Public Health Services

FPHS Fact Sheetiww.phnci.org

NACCHQA {0l GSYSyid 2F t2fA0es Wo@.NACRHQIokg2Y t dzof AO 1| S

StateBy-State Comparison of Foundational Public Health Services, Technical Report January 2017,

Kansas Health Instituterww.KHI.org

f 5STAYAY3I FyR [ 2yaidArildziAy3a C2dzyRLI-h)iERegutivie SuimmantJ- 6 A £ 7
Public Health Leadership Forumarch 2014 http://www.iom.edu/Reports.aspx?Activity={C466A30C
76B94E9A87D106C854B779DA}

1 Lampe S, Van Raemdonck L, et al. Minimum Package of Public Health Services: The Adoption of Core

Services in Local Public Health Agencigddlorado. American Journal of Public Health. 2015; 105:5252

S259.

=A =4 =4 =4

Approved by the Special Commission on Local and Regional Public $tealfards Subcommittedanuary 3,
2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Data Subcommittee
Meeting Agenda

Monday, December 11, 2017
10:00 am12 pm

Massachusetts Department of Public Health
250 Washington Street, Conference Room 3A | Boston, Massachusetts

10:00 a.m. Call to Order

10:05

10:10

10:15

10:45

11:00

11:55

12noon

Member introductions
VOTE: Approve minutes Ottober 31, 2017 meeting

OdzaarizyyY K2p Oly 68 0684
¢ FT2NJ aSddAay3da I KAIKSN

G YSSi GKS OKINAS
a

JYAYAYdzY aiFyRINR

Review DPH health outcomes data againsalgublic health infrastructure data. Can we lay

two kinds of maps on top of each other?
Update on DPH Data requests

Retail Food Inspection
Beach Water Testing

Lead Poisoning Preventigri_eadDeterminators
Health and Homeland Alert Network

O O O 0O

Set next meeting date

Adjourn

Massachusetts Virtual Epidemiologic Network (MAVEN)
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Data SubcommittedMinutes
Monday, December 11, 2017
10:00am12:00pm
Massachusetts Departmenf Public Healtly West Boylston Site
250 Washington Street | Boston, Massachusetts

Members present: Justeen Hyde, Carmela Mancini, Cheryl Sbarra, Mark Smith, David McCready & Phoebe

Walker

Members Absent: None

Staff: { KStf& | I NYASZFemgasyh, Keh/Mitegky, KeNdR Crivistgh Gillian Haney
and Eileen Sullivan

Non-member: None

The meeting was called to order Hd:15pm. A quorum was present.
12. Member introductionstook place
13. Minutes: VOTE: Approve minutes of October 31, 20dgeting

Phoebe Walker moved to approve the October 31 minutes. David McCready seconded the motion. All agreed.
The motion passed unanimously.

t K2S6S 2Ff1SNINBOASHSR GKS Df ASOKSNRA C2NXNdzZ I X | Y2
chalenging to overcome dissatisfaction and changeemt of this formula in place.

14.5Aa0dzaaArz2yyY K2g Oly ¢S 06Sad YSSi GKS OKFNEBS TNR)
setting a higher minimum standard for local public health in Massachusetts?

How can we clarify that how local public health is working now is broken?
2S R2y Q0 (1y29¢ 6KIFIG 6S R2yQlU 1y26

Cheryl Sbarra shared the recent Standards meeting observation:
91 Part of problem is some members of the Special Commission on Local and ReghditaHealth do not
understand local public health in Massachusetts. The historical context/knowledge is limited among
these members. Knowledgeable Commission members need to provide a historical perspective.

Justeen Hyde shared the following comments:

21% century vision is not just ensuring that mandated services are provided in every municipality. While there
are gaps at the level of mandated services that need to be addressed, the Commission needs to set its sight on
the ten essential public health sgces and how to get there. The Department of Public Health (DPH) is now an
accredited health department and it did not need a local public health vision on accreditation.

Some people have no interest in a vision of 2éntury public healthespeciallywhen some restaurants are not
being inspected across the state.
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15. Review DPH health outcomes data against local public health infrastructure data. Can we lay two
kinds of maps on top of each other?
This agenda item was tabled to discuss at a later time.

16. Update on DPH Data requests
0 Retail Food Inspections
0 Beach Water Testing
0 Massachusetts Virtual Epidemiologic Network (MAVEN)
0 Lead Poisoning Preventiobead Determinators
0 Health and Homeland Alert Network
Health and Homeland Alert Network (HHAN)
KerinMilesky, Director, Officef Preparedness and Emergency Managemprayided an overview/background
on the HHAN system. Two data sheets that provide update on HHAN Response Status FY 17/Budget Period 5 anc
Emergency Dispensing Site Plans infyhlights @e as follows:
HHAN Response Status FY 17/BP5
o HHAN response rates range from 68984 by region
0 Areas of concern are communities unable to respond to the drills. There is opportunity to pull out
communities not able to respond so that research is done asudioeed further as to why no response.
Sometimes there is no person in place. The goal is to ensure many points of contact are in place for each
community
o Town level data shows smaller towns not doing well. Can we do mapping?
At this time looking for meases
0 What is implication of a town who does not respond? What is responsiveness?
Towns with least responsiveness know that the state will take over especially when emergent issues
occur on a Friday afternoon, weekend and holidays

Comments:
0 We need good ata and compelling stories in ways which the system failed (for policy implications) to
inform local action
0 Chery Sbarra shared Eileen déAanery shared the system is so broken we need to go to a state system?
The Data Subcommittee requested Kerin sharerapelling story
Shelly has community level informatigigs S R2y QG ¢+ yid (G2 KAIKEAIKEG yS3IAFGAL
The overlay of regional and population data is ideal

Emergency Dispensing Site Plans in MA

Total number of Emergency Dispensing Site Plans in MA
o Every cig/town is required to have a EDS plan in place
0 There are 249 EDS plans across the state

Kerin Milesky reviewed the data in detalil

Phoebe shared the HHAN Response Status FY 17/BP5provides a far better proxy measure.

Jana Ferguson, Bureau of Environmehtehlth, provided an update on the following programs:
Retail Food Inspections, Beach Water Testing and Lead Poisoning PreMesdibeterminators.
Retail Food Inspections

0 Requirements for Food Protection Program is mandated in Local Board of healtiesta
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o0 Food data is collected annually, 40% response rate

o [2G4 2F LWzaK ol O]l 2y GNIXAYyAy3I IyR O2ftftSOGA2Y 27F

0 In 2010 an evaluation was done on # of inspectors, # of permits etc. but we do not know how accurate
the data &

o DPH does not see Inspectional Reports.

0 We cannot use the Food Inspection Data, it issdbrting and has not been verified.

o If someone does not get information, then there is a breakdown in the system

0 Currently using OLRH and HHAN contact list fttiebeommunication and response

o ltis a challenge getting responses

o Infrastructure piece is difficult. Need to develop

WEYLFQa 20aSNBFGA2YY D2Ay3a F2NBIFINR O2dzy dAy3a LISNNAGA
restaurants but more interged in high risk operations such as fermented kitchens/innovative kitchens such as
Sushi bars, Food Trucks, Wellness Kitchens. These area tracks more closely with Foodborne lliness.

Data Subcommittee request: Permission to report on 2016 data? As weto@ddain permission from the
/| 2YYA&aaA2ySNRa hTFFAOS

Beach Water Testing

Annual Report done on Beach and Water Quality Testing on a yearly basis. All Marine Beach testing is provided
to DPH by a laboratory.

Food permits change constantly, beaches and lakeisot change and we can determine when we have not
received such info.

Lead Poisoning Preventieh.ead Determinators (LD)

Small amount of LD listed by towns are not on a current list. Having a LD in a town does not indicate whether
the doctor is providig the screening. Lots of physicians feel lead is not an issue. A recent clean up if the
database occurred, after the clean up the database went from 8600 to 126.

Massachusetts VirtueEpidemiologic Network (MAVEN)
Kevin Cranston, Assistant Commissicaned Director, Bureau of Infectious Disease and Laboratory Sciences and
Gillian Haney, (Title) provided an overview of data on Salmonellosis cases.

Communities not on MAVEN have to do with capacity issues (cost issue with broadband, not having
individualavailable) others have much higher priority.

They looked at different entities and provided a Salmonellosis Data sheet (Foodborne infection)
1 Expectationls the person a food handler; need to get them offline. Turnaround time was 4 days in this
case.
1 5-6%not on MAVEN receive reports by mail/fax
Justeen asked: What are good indicators of communicable disease on a local issue?
1 Look at community, unexpected or not
During high profile events; MDPH will step in and will not wait for Local Board of health
Mavenhas rich source of data and we need to use data to make case
Towns on MAVEN are doing wele need to explore why they are doing well
The number of Lead Determinators list is not important than higher rate of children with elevated blood
level it tells a story (income, race, social determinants of health)

1
T
1
T
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1 To improve quality, the MAVEN data was shared with the Board of Health Inspector and was very
controversial

On-going discussion about data needs continues

-Any data from local public health we havet gollected

-What is health priority at the town level we can layer over

-We need to explore LPH with community grants

-Most funding is regional except Boston

2SS R2yQlG ¢l yd G2 akKryYS avirftt G2éya RdzS G2 GKSAN Ol |
-What is useful for data collection atown level? Asthma, Chronic Disease, What is the negative

outcome?

PHITAGt dzoft A0 I SIEfOGK LYF2NNIGA2Y ¢22f¢ A& | NB&2dz2NOSTd
-Environmental Public Health Tracking has lots of available data. PHIT will pull from it

-PHIT isaking over MassCHIP

-Not a good time to ask for money from the Governor

- We can make a case upon immediate need, keeping public safe

-What is the danger of not addressing infectious disease?

What to do next?

)l
)l

T

=A =4 =4 =9

al NJ z 46S YySSR NBIGABSENITYLF&ARRYWI adiRNA SRSt LIRRAG K |
Wdza 0SSy 2 agKIG I NB 6S 42 N] AYCaEntuiyZanprisd? afiublic hedlR G SR &
AYUGSNBSyiliAz2ya FyR 02YYdzyAdeéKkK

Cheryl, Data Subcommittee needs to meet with Standards and detefimimelational areas; we might be

able to come up with a vision. We can meet on 12/18/17 or 1/3/18

/' NYStl 2 a46S ySSR Y2NB SEFYLX S&a tA1S {ltY2yStt2ai
town with a Tobacco Cessation can help with ERgmon

5 AR dalyeée (26ya 6AGK SEIFYLISa 2F LINAYAGAGS &dz00
RAI FT2NJ AGOUE

9Af SSys aO2yySOGAy3a 5141 yR {dGFyRFNRa (23SGKSNJ A
outcomes and funding. bkt of data is there around the health department. Work with Abby, Commissioner

of Population Health. She understands local public health as she is a Board of Health member at Worcester
5t1 @ 2SS Ydzad akKz2g GKS OoONR|1Sy aeadSyvya IyR GKS KSIf
WI vy boK at Enfvironmental Tracking Tool in connection with Standards (look at points of interest)

We can make a business case exploring other states such as Oregon, Ohio and Colorado

Standards/Data must make casenot then we do not meet on 1/12/18

Areas toexplore; PHIT, unnecessary hospitalization data, Ron will check in with Natalie Nguyen

Set next meeting time, adjourn
The next meeting will take place on January 3, 2018 and will be comprised of the Data and Standards
Commitee. Locations to be determined

Documents and Exhibits Used During the Dedsmn11, 2017 Meeting

1 Dt SAOKSNIN& C2NXNdzL |
1 Health and Homeland Alert Network Data Sheet
1 Massachusetts Virtual Epidemiologic Network Salmonellosis Case

Approved by the SLRPBata Subcommittee, January 3, 2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Structure Subcommittee
Meeting Agenda

TuesdayDecemberl?2, 2017
12:30 p.m -2:00 p.m.
Massachusetts Division of Fisheries and Wildlife
1 RabbitHill Road, Westborough, Massachusetts

12:30 p.m. Cdl to order

2:00 p.m.

VOTE Approve minutesof November 32017 meeting

Update: the case for a higher standard for a minimum set of local public health services

Discusgrossjurisdictional sharingn other states

Discusstrategic approach tarossjurisdictional sharingn Massachusetts (i.eroles of local
boards of health) including consequences of making no changes in the current system

Next $eps

Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Structure Subcommittee Meeting Minutes
December 12, 2017
Massachusetts Department of Fisheries and Wildlife
1 Rabbit Hill Rd., Westborough, Massachusetts
12:30 p.mg 2:00 p.m.

Memberspresent Bernie Sullivan, Chair, Representative Hannah Kane, Kevin Mizikar, Terri Khoury,

[2NNF AYS hQ/2yy2N) 6F2NI WEHaz2y 2Syidg2NIKO

Members absent: Harold Cox, Charlie Kaniecki
MDPH Staff: Damon Chaplin
Non-members None

Call to OrderThe meeting was called to order at 12:45 p.m. A quorum was present.

VOTE Representative Hannah Kane moved to accept the minutes of the November 3, 2017 meeting of the
Structure Subcommittee. Kevin Mizikar seconded the motion. The motion passed unghirhp voice vote.

Key Issues and Topics Discussed

1 Local Public Health structures in other states
Members reviewed and discussed the following topics:

T

1

= =4 =

Seven state profiles from the NACCHO 2013 National Profiles of Local Health Departments, including
Gonnecticut, Texas, Colorado, New Jersey, Ohio, Washington, and Massachusetts.
A focus on programs and services seems most relevant based on our need to identify service
requirements for local boards of health.
Programs and services, activities, ana@fioce sections of the profiles provide an important insight into
how other states support and prioritize local public health activities and services.
Public health nurses are the experts in managing communicable disease and all local health departments
would benefit from an improved coordinated effort with their public health nurse.
There is a Robert Wood Johnson report identifying a staffing benchmark for local public health nurses of
1/5000 people.
0 Those ratios may be cost prohibitive for most hkalepartments. We should begin looking at

alternate ways of acquiring services through innovative approaches and interactions with

community hospitals and health centers.
| St GK AyadzNENR aKz2dZ R KIFI@S a2YS aGaliAy Ay GKS 3JI
What is the averageqr capita spending on public health in Massachusetts?
The difference in wealth between municipalities is dramatic. Members were skeptical of a
Ydzy AOA LI f AlleQa gAfftAyadySaa G2 ALISYR FRRAGAZ2YIF T 7
faced with dher competing priorities.

1 Making the case
Member comments:
The American Health Rankings recently nominated Massachusetts as the Healthiest State in the country
what problem are we trying to solve?

68



o Although the America Health Rankings indidslisssachusetts as the healthiest state overall, we
should be cautious of its general implications of state wide health equity and efficiencies. In
addition to a lack of health equity, promotion and wellness, members provided key examples:

A In some cases, imddual ruralcommunities with less than 5000 people are paying
more for public health services (per capita) than their larger counterparts with
populations of 100,000 or more.

A Members of the Central Massachusetts Public Health Alliance (Grafton,rHolde
Leicester, Millbury, Shrewsbury, West Boylston, and Worcester) would not have been
able to afford the expertise and services provided to them through their alliance with
the City of Worcester and the Department of Health and Human Services had they not
formed a public health alliance.

9 The return on investment in public health is tfald:
1) Investments in public local health will produce a healthier, more vibrant work force
2) a healthier more vibrant workforce produces a stronger local economy.

Members agreed with the rationale, but still had reservations about
1) The Commissions ability to get bmyfrom municipal officials;

2) A minimum set of standards

3) The role of local boards of health throughout this process.

1 The delivery mechanisof local public health services is less important to municipal leadership than the
preservation of local board of health powers.
1 The Nashoba Associated Boards of Health (NABH) may be the best regional example of local public
health control and service wiin the state.
1 Chairman Bernie Sullivan commented that he worked at NABH for 12 years and the city officials never
FStG tA1S GKS 1 SHEOGK 5ANBOG2NI 60150 6Fa GUOKSANEEC
1 However, communities with niche services like Title V regulations, beaches and welie nety
sensitive to conversations around limited access to public health officials and those particular services.

Closing remarks:

1 Members came to a consensus that a comprehensive/cafeteria style model with a baseline set of
minimum services wermunicipalities could also receive additional niche services (i.e. Title V inspection)
if needed was probably a good starting point for local public health infrastructure design and planning
based on the Foundational Public Health Services.

1 Members askedior a deeper evaluation of public health districts which may support these findings (i.e.
The Nashoba Association of Boards of Health, the Montachusett Public Health Network, the Central
Massachusetts Regional Public Health Alliance, and the FranklonBleQouncil of Governments)

Decisions Made
The subcommittee did not make any decisions at this meeting.

VOTE Representative Hannah Kane moved to adjourn the meeting. Kevin Mizikar seconded the motion. The
motion passed unanimously by voice vote.

The meging adjourned 2:00 p.m.
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Action Items/Next Steps

1.

o gk wbdN

© N gk wDdPE

Evaluate Public Health Districts.
A. Nashoba Association of Boards of Health
B. Montachusett Public Health Network
C. Central Massachusetts Regional Public Health Alliance,
D. Franklin Regional Council of Governments
What is the average per capita spending on public health in Massachusetts
What problem are we trying to solve?
The Commissions ability to get binyfrom municipal officials
What are going the be the minimum set of standards going forward
How can munigal officials retain their local board of health powers during this transitions?

Documents and Exhibits Used During the December 12, 2017 Meeting
Structure Subcommittee November 3, 2017 meeting agenda

Structure Subcommittee November 3, 2017 meeting minutes
NACCHO State Profiles for OH, TX, CT, WA, CO, NJ and MA

CJS Spectrum

Massachusetts Public Health Districts and Shared Services

Final Governance Authority

Regional Governance Principles update

Regionalizatiorstatusreport 9-1-09

Approved by the Special Commission on Local and Regional Public $taattore SubcommitteeMarch 9,
2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Joint Meeting of the
Standards and Dat&ubcommittees

Meeting Agenda

January 3, 2018
10:00 a.m. to 11:30 a.m.

Worcester Senior Center
128 Providence Street, Worcester

1. Call to Order
2. Introductions
3. Review agenda
4. Standards Subcommittee VOTE: minutes of December 8, 2017 Standards Subcommittee
meeting
5. Data Subcommittee VOTE: Minutes of December 11, 2017 Data Subcommittee meeting
6. Making the case for public health and local public health (review draft slide presentation by
Laura Kittross)
7. Making the case for change in the Massachusetts lodaliphealth system
a. Discussion of capacity of local public health to meet statutory responsibilities
b. Discussion of capacity of local public health to meet national standards and other
expectations of a Zlcentury local health department
8. Review nexsteps for Data and Standards Subcommittees in the context of the October 2017
revision to the Commission roadmap; coordinate presentation at January 12, 2018 meeting of
the Commission
9. Next meetings of each subcommittee (or another joint meeting)
10.Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Joint Meeting of the
Standards and Data Subcommittees

Meeting Minutes
January 3, 2018

Members PresentSharon Cameron (Standards), Justeen Hyde {Datahair), Laura Kittross (Standards),
Carmela Mancini (Data), David McCready (Data), Maria Pelletier (Data), Cheryl Sbarra (StaDdaigi®ata),
Mark Smith (Data), Phoebe Walker (D&aChair; Standards), Steven Ward (Standards)

Member AbsentTerri Khoury (Standards)
Staff:w 2 Yy h @,/Eficyl Biedade and Shelly Yarnie

Non-member:None

The meeting was called to order by Phoebe Walker at 10:03 a.m. A quorum was present for each subcommittee.
Phoebe Walker, C@hair of the Data Subcommittee and Cheryl Sbarra, Chair of the Standards&itiee,

jointly facilitated the meeting.

It was agreed that Justeen Hyde could participate remotely in accordance with the vote of the Special
Commission to allow remote participation, as needed.. Justeen Hyde joined the meeting at 10:15am.

Votes on Pror Meeting Minutes

STANDARDS SUBCOMMITTEE VOTE: Steve Ward moved to approve the minutes of the December 8, 2017
Standards Subcommittee meeting. Laura Kittross seconded the motion. The motion passed with one abstention
(Phoebe Walker)

DATA SUBCOMMITTEE V\@E&id McCready moved to approve the minutes of the December 11, 2017 Date
Subcommittee meeting. Carmela Mancini seconded the motion. The motion passed unanimously.

Focus and Goals of January 12, 2018 Special Commission Meeting

A recommendation was made add the following items to the agenda: 1) January 12th Commission Meeting
and 2) expected meeting outcomes. A review of the questions and concerns from the Noven@mnfission
meeting would also be helpful for planning for the Januaryrh2eting.

The expected outcome for the meeting is that everyone leaves with the same understanding and clarity
NEIIFINRAY3I GKS /2YYAaaA2yQa OKIFNHS® t NBaSyidlaAaz2ya o6A
health, the role of Local Public HealttrH), the rationale for national public health standards and how
Massachusetts measures up to those standards, and a progggss by eactsubcommittee that includes
accomplishments and next steps. This information should contribute to complete théaresddressing the
existing system challenges through system change. The slide presentation on PH and LPH was developed to
address the questions about the need for change raised at the Novemiyee8ting. The presentation is not
about solutions, but ratlr, underscoring the reason for the establishment of the Commission which was based
on the understanding that there was and is a critical need for addressing the challenges of LPH.

It was mentioned that Massachusetts is ranked the healthiest state indliem Massachusetts also has the
highest per capita health care spending. Addressing the current LPH system inefficiencies and disparities is
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critical. It was recommended that the slides on the history of PH be condensed with an emphasis on a
comparison ktween the leading causes of death in 1900 with leading causes of death in 2010. The skyrocketing
costs of managing chronic diseases and not being prepared for the impact of climate change/weather disasters
(increase of tickborne diseases, flooding, andlated increased responsibilities) be included. Responsibilities for
BOH and staff increase over the years, yet resources and training opportunities do not keep up and in some
cases decrease.

Members discussed whether to include the Robert Wood Johnsbrldi 2y a2 KF G A& |1 St GKK
(http://www.countyhealthrankings.org/whais-health). The chart shows that clinical care accounts for 20% in

health outcomes versus physical environment, sagionomic factors and health behaviors. It was agreed not

to include thechart but rather emphasize that if there were standards and LPH had the resources to meet the
standards, this would impact health outcomes for all individuals which in turn would reduce long term health

and social costs. The slide presentation on pul@ilth and local public health will address some of the
GO2yaliNHzOGADS a]1SLIIAOAAYE GKIFEG INepaS d GKS tFad YS
about 20 minutes by using a shorter version of the full slide set but the full slidensmlor) would be sent to
Commission members before the meeting. It was also agreed that this presentation should address the
GalSLIAOAAYE YRS GKSNBTF2NB: {20 G4Ay3 np YAydziSa:z
reasonable. The questiarf how to move forward if everyone was not on board was asked. The group agreed

that consensus was desirable but not necessary, though it was important to address concerns such as questions
NB 3 I NR rxoySy SGFOR20a0 2 NJ LINB a Sy (i A yegd that if@mdzing hadfigures yneesBS t © L
associated with making the case for change, they should send them to Laura Kittross who agreed to do the
presentation.

The Data Subcommittee had a meeting with DPH on Decembdo Hiscuss Massachusetts data theould

support making the case. The meeting provided clarity on what data is available and what proxy measures could
be used to link (signs/symptoms) the lack of a functioning LPH infrastructure with negative outcomes without
calling out specific townsugh measures could include: no food reports submitted, not active on MAVEN, or
HHAN drills. The next step would be to continue compiling the data and then overlaying health indicators, such
as, asthma, preventable conditions, hypertension, lead levelsjnes provided(flu/preventable diseases), and
others onto a Massachusetts map with the understanding that there may be confounding factors or that the
outcome may not what is expected. School health data, MassCHIP, and Youth Risk Behavior Survey data might
also be looked at. Who will do the analysis was a question yet to be answered. Looking athenatates

collect from LPH fodata as a possible model, i.e., Ohio requires submission of a set of data points
(http://www.odh.ohio.gov/localhealthdistrictd~utures/Quality%?20Indicators.aspxThe challenge is that the
majority of LPH does not have the capacity currently to collect data or conduct surveillance. Without good data
it is hard for LPH or the state to track, assess, respond to and plan to atiéaddsconcerns and trends. It is

also hard for the Data Subcommittee to make the case without good data. It was stated that the explanation
actually makes a good case fehy there needs to be chang®y each Subcommittee presenting on 1)
Subcommittee Barge, 2) Progress, 3) Preliminary Recommendations (if any), and 4) Next Steps along with the
prior presentations, it is hoped that everyone would accept the argument for change. A template will be sent
out to subcommittee chairs to prepare. Phoebe Walkemtioned the survey that was being created and Laura
Kittross clarified that it focused on understanding the current workforce. The survey would help understand
what the current workforce looks like and what would be necessary for instituting Commisasiatasds.

Questions other subcommittees may have could be included. Justeen Hyde asked to review the survey and
provide feedback.

Review and Discussion of the Roadmap/Timeline
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The discussion emphasized the critical need to include stakeholder inputlandngl for enough time to

integrate stakeholder input, draft recommendations and the report and then going back to stakeholders
through public hearings before finalizing the report. The work of the subcommittees has been focusing on
findings, i.e., gaps, at other states are doing, and previous work in Massachusetts These areas address
multiple requirements for the final report. The current roadmap does not allow for enough time to adequately
engage the diverse stakeholders across the state. Everyonedatirakinput and buyin from stakeholders was
critical. Having listening sessions in the spring and then hearings before finalizing the report would provide for
that. The required contents for the final report were discussed and it was recommended thatmext 3

months there be a presentation on models for structure. Since in many states there were functional structures,
it was easy to overlay a set of standards, which is not the case for Massachusetts and is why it is important the
Commission agrees op the standards. Sequentially, the Commission needs to agree upon standards so that
the Structure, Workforce Credentials, and Finance Subcommittees can further their work in coming up with
preliminary recommendations. Extending the Commission to Dece&ik8 would allow for good stakeholder
input, a comprehensive report that had biry, and drafting legislative language, if necessary. Proposing a
revised roadmap and the organization of listening session in the spring to the Commission on Januay 12
FIANBSR dzZll2y® w2y hQ/ 2yy2N) FIANBSR (2 NBGA&AS (GKS NRI R
Commissioner, and bring the revised document to the Commission for review.

VOTEPhoebe Walker moved to revise the roadmap/timeline and to allow DPH to revise it as needed. Steve
Ward seconded the motion. The motion passed unanimously.

Next Meeting

It was agreed that there was no need for another Joint meeting of these two subcagemitCheryl Sbarra
recommended that the Standards Subcommittee meet with the Structure Subcommittee and possibly the
Finance Subcommittee. Cheryl Sbarra recommended that Marcia Testa present to the Finance Subcommittee.

Action Steps

1 Laura Kittross willfialize the PH slide set (full and shortened version) and send it out for review.

T w2y hQ/ 2yy2N) gAfft AyOfdzRS GKS aftARS asSi Ay Oz2f 21

T w2y hQ/ 2yy2N) gAff NBGOAAS GKS NZI Ringlitidihe O2y FSNJ g A (

Commission.

T w2y hQ/ 2yy2N) gAff aASYyR 2dzi GKS FINIAOES 2y [t Iy
1 The next meeting will be determined by each subcommittee.
1

VOTE: Cheryl Sbarra moved to adjourn the meeting. Laura Kittross seconded the fioéianotion
passed. The meeting adjourned at 11:58 a.m.

Documents and Exhibits Used During the January 3, 2017 Meeting

9 The Case for Public Health Presentation

9 Special Commission on Local and Regional Public Health Ro&datalper 2017
i StandardsSubcommittee minutes of Dec ember 8, 2017
1

Data Subcommittee minutes of December 11, 2017

Approved by the Data and Standards Subcommittees of the Special Commission on Local and Regional Public
Health on April 6, 2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

1:00

1:05

1:10

1:50

2:40

3:10

3:20

3:30

Meeting Agenda

Friday, January 12, 2018
1:00 p.m. to 3:30 p.m.

Massachusetts Division of Fisheries and Wildlife

1 Rabbit Hill Road, Westborough, Massachusetts

Call to Order
Welcome and Introductions
Review Agenda

VOTEMinutes of November 3, 2017 meeting
VOTEAdditions/changes to subcommittee member assignments

Presentation:Case for Change in the Massachusetts Local Public Health System
Presentation:Commission Progress on Charge Stated in Legislation

VOTE! 2 YYA & &A 2 Y ¢ réchi@remiadirdvisions to Commission meeting plans
including spring 2018 listening sessions

Review proposed Februaduly meeting dates
Plans for next meeting

Adjourn
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SPECI ROMMI SSI OMOONL AREGI ONRUBLIHEALTH

Meeting Minutes

Date: Friday, January 12, 2018
Time: 1:00 p.m. to 3:00 p.m.
Location: Massachusetts Division of Fisheries and Wildlife

1 Rabbit Hill Road, Westborough, MA

Members PresentCommissioner Monica Bharel, Chair, Representative Hannah Kane, Sharon Cameron, Justeen
Hyde, Laura Kittross, Terri Khoury, Eileen McAnneny, David McCready, Kevin Mizikar, Maria Pelletier, Bernard
Sullivan, Cheryl Sbarra, Mark Smith, Phoebe Walker, SWaed, Sam Wong

Members AbsentSenator Jason Lewis, Senator Richard Ross, Representative Steven Ultrino, Harold Cox,
/| KFNITAS YFEYASOIAZT /[ FNXYStl alyOAYyAI [2NNIAYS hQ/ 2yy?

Quorum:A quorum was present
DPHStaff5 I Y2y [/ KI LJX Ay > WS a arAEdda Pi€i&de IEiteghSallivam, Sklellyhy &nie2 v y

Visitorss9 RR& ! dFffFKZ aAOKESE /2dAKEAYEZ 9R /2&a3aINROST ||
[ FNRalz aStlyAS hQalfftSe

CalltoOrderw2y hQ/ 2yy2NJ OFff SR GKS YSSiAy3a G2 2NRSNIIFG ™

Reminder:Visitors are welcome. However, the Commission cannot take comments or questions from visitors. If
you have questions, please follow up with Ron after the meeting.

VOTEKevin Mizikar moved to approve the minutes of the tovember &', 2017 meting.
Carmela Mancini seconded the motion. The motion passed unanimously.

Commission members were asked if anyone wanted to change, atid, emoved from suizommittees.
Bernie Sullivan wishes to be removed from the Standards Subcommittee
Cheryl Sban will join the Finance Subcommittee in addition to other Subcommittee membership

VOTESam Wong moved to approve these changes to the Subcommittee Roster
Phoebe Walker seconded the motion.
The motion passed unanimously.

Making the Case for Local Publifealth presentation by Laura Kittross
Discussion
i Theissues sound less related to resources and more related to scope of work.
9 It seems like chronic health should move out of the Public Health scope.
f  Comparison with tobacco control is so important. Inthégbcpn Qaz 5t 1 OKFy3ISR GKS 3
G20 002d ¢KAA a{20AFf Db2NX¢ | LILINRBFOK (2 Y2@Ay3
addresses issues proactively instead of reactively.
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Weighing wellness vs. chronic disease is not an equal square

2S ySSR G2 FAYR | gl & G2 aLISYyR Y2NB [GOGSyidAazy |
This is the best time, based on current changes on the horizon.
2SS glyld G2 3SG G2 I LXIFOS 6KSNB 6SQ@S RSY2yaiNt

not the most effective and propose what we want it to look like and how to pay for it.

Every year, new regulations come in that make it challenging. Healthcare should be playing a larger role
in regard to funding.

Most hospitals are noprofit based on Comnnity Benefits. A role for DPH to have is to grow

relationships with hospital community benefits to combine efforts, money, etc.

Trainings through LPHI are really good and want that acknowledged

Improvements should flag variability of services thataneerway in some parts of Massachusetts vs.

others, i.e. disparities across the state.

The breadth of what gets done is amazing. There are pockets of places in Massachusetts where things go
really well.

LGQ& KINR TFT2N) LIS2LX S dbé lodaksS Whasiatid ob hobpitafsR Bhis fedds anK I
invested LPH staff.

LGQa + adNHzOGdzNI f A&dadzsSs GKSNB Aa y2 gleé |
LGQa +y SIFaAaASN aStft ¢gKSy GKSNB Aa I Y2NB 0
People need to understand why they ateing it and why it is needed.

[t1 R2SayQi ltgleéa aSS GKS whL®

How do we get all the fish swimming in the same direction? Who is the connector?

People recognize that there is too much waste in the healthcare system. Someone will always end up
getting sickHealthcare is more motivated to do this work than ever.

Subcommittee Updates

Data
1 Looking at indicators on town outcomes, looking for correlations.
o [221 Fd I NBFa ¢6KSNB 5t O2dzZ R 68 f221Ay3 I
0 We have to look at the data available.
1 Intaking about challenges, is there a municipality that is doing very well that we can look at too? Look
at what local municipalities are spending their money on.
Standards
1 Looking at the charge law itself. The subcommittee is looking at the meat of treslilife.
Structure
1 There is lot of data with all areas of sharing services that can be shared so as not to reinvent the wheel.
1 Commission Members from health districts can share their experiences to add to the research related
to structure.
1 What are thepolitics around what we want to create? Leave open to a scale large enough for cities to
connect within the constructs of the political dynamic
1 Look at where efficiencies come from. Cost effectiveness, delivery efficiency should all be held to the
same sandard.
1 There should be education about what Public Health means in Massachusetts.
91 In Berkshire County, there are multiple towns with no public health budget at all. They did not know

they were supposed to be doing any of this.
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Workforce Credentials
1 Lookng at how would we mandate training and making sure that education expectations are
reasonable.
o Different credential requirements for individual municipalities vs. districts.

Review of Updated RoadmagpCheryl Sbarra and Phoebe Walker
f Movementofthelasti 2 AGSY& FNRBY (G2RIFI&Qa | 3SyRI (2 CSoNYz
9 Six listening sessions across the state, which DPH would organize.
0o Do we need a quorum for the listening sessions?
0 What do we hope to gain out of the listening sessions? It seems like a lot of timesndaes
to invest.
VOTEDavid McCreedy moved to accept the roadmap with the change of moving the last two bullets of the
January meeting to the February meeting.
Bernie Sullivan seconded the motion.

Steve Ward moved to adjourn the meeting. David McCresatpnded the motion.

Meeting adjourned at 3:30 p.m.

SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Documents and Exhibits Used During the January 12, 2018 Meeting

Agenda for Special Commission on Local and Regional Public Health Meeting
Draftminutes from the November 3, 2017 meeting for approval by Commission members

Draft Revised RoadmapJanuary, 2018

= =/ =4 =4

Compilation of Meeting Agendas and Minutes of the Commission and its Subcommittees

Slide Presentations at the Meeting
(Distributed to membrs intheir packets at the meeting)

91 Public Health: History & Challengkaura Kittross

1 Special Commission on Local and Regional Public Health Subcommittee Progress Reports

Approved by the Special Commission on Local and Regional Public Hefadtbroary 16, 2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

1:00

1:05

1:15

2:15

2:45

3:15

3:30

Meeting Agenda

Friday, February 16, 2018
1:00 p.m. to 3:30 p.m.

Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough, Massachusetts

Call to Order
Welcome and Introductions
Review Agenda

VOTEMinutes of January 16, 2018 meeting
VOTEAdditions or changes to subcommittee member assignments

Standards Subcommittee Report
Recommendation for Minimum Package of Local Public Health Services
VOTEFoundational Public Health Services as the minimum set of services

Plans for Commission Status Report (Review draft staff proposal)
VOTEPurpose, content, and timing of status report

Discuss Plans for Listening Sessions (Reviewstiafffproposal)
VOTEPIan for listening sessions

Plans for next meeting April 6, 2018

Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Meeting Minutes

Date: Friday, February 16, 2018

Time: 1:00 p.m. to 3:30 p.m.

Location: Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough, MA

Present:Eileen Sullivag Appointed Chair,ﬁRepresentative Hannah Kane, Terry Khoury, Eileen McAnneny, David
a0/ NBlI ReX YSOAY aAl AlFNE [2NIAYS hQ/2yy2NE al NRI t S
Phoebe Walker, Steven Ward, Sam Wong

Absent:Commnissioner Monica Bharel, Senator Jason Lewis, Senator Richard Ross, Representative Steven
Ultrino, Sharon Cameron, Harold Cox, Justeen Hyde, Charlie Kaniecki, Carmela Mancini

Quorum:A quorum was present

MDPH StaffMichael Coughlin, Jessica Ferland, Rd@/ 2 Yy 2 NE 9 NA OF t ASRIF RS { KSf
Visitorss9 RR& ' GFffFKEZ 9R /2a3aINRPQ@Ss |l &tSé& 5Q! dziSdaAts /

Call to OrderMDPH Chief Operating Officer, Eileen Sullivan noted that a quorum was present and called the
meeting to order at 1:08 p.m.

VOTE: Eileen McAnneny moved to approve the minutes from the January 12, 2018 meeting.
Phoebe Walker seconded this motion. The motion passed unanimously.

Commission members were asked if anyone wanted to change, add,remmwed from subcommittees. No
changes were requested.

Cheryl Sbarra presented the Standards Subcommittee Report recommending the Foundational Public Health
Services Model.

Discussion
f 2KIG R2Sa YlIyalaQa Y2RSt 221 tA1S a0GNUzOGdzNT £t &k
0 Kansas uses a coyninodel. However, counties are small so there do exist some-ouultity
districts.
1 Does having the ability mean that LPH can perform the tasks or that they have access to those who can?
o This is a vision of what LPH should deliver, what the system sloakldike, not necessarily
each individual municipality.
o Every resident should be able to receive the services, from whom the services are provided is
the variant.
0 We need to have the conversation determining what the foundations are and how we get there.
0 The next piece is: What will Kansas look like after? They are ahead of us now, so they look
different. It will be interesting to follow them to see where this road leads them.
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1 Central Massachusetts LPH is doing this successfully now. It would be grasetidryn Clark come in
to present on what they are doing successfully and how.

9 It would also be helpful to have representatives from municipalities utilizing different models on a panel
to discuss how this would affect them, i.e. small town, large cisfridt.

VOTE:Phoebe Walker moved to approve the Foundational Public Health Services Model as the standard to be
used/ recommended in the final report.
David McCready seconded the motion. The motion was unanimously approved.

w2y hQ/ 2yy 2 NpldniNG th&GobinrBissioniSkaths Report
Do we want preliminary recommendations included? A challenge of this is that listening session attendees may
feel that we are farther along than we are and that decisions have been made.
1 Attendees of the listening ssions need enough information to respond to. If it was just a
NBL2NI dzaSR a I OKSO]l Ays: (GKFIGQa FTAySo . dzi
VOTE:[ 2NN} AYyS hQ/2yy2N) Y20SR (2 FR2LI GKS adl ddza NBLE
Laura Kittros seconded ghimotion. The motion was approved unanimously.

Representative Hannah Kane and Kevin Mizikar left at 2:30 p.m. A quorum of 13 members still existed at this
time.

Discussion around planning for listening sessions:
1 We want to make sure that stakeholders are in attendance to react to key questions, such as
ANF, Medical Systems, and others to provide perspective. Also important is to structure the
guestions to get the information we need.
The timeline is based on hag it finished in December for presentation to the legislature.
June is a challenging month for LPH to do anything else because it is such a busy time of year.
Moving them back may make a difference in attendance.
1  We need buy in from LPH so we need thejut before they feel like decisions are already
made.
T LT ¢S R2y Qi KI @S LINBtAYAYINE NBO2YYSYRIFI(GA2Yya
S KIS RSOARSR (2RIF& Aa y20 O2yGNROSNEBAIT X
1 At the ligening sessions, we should offer concepts, not proposals. We need to solicit feedback,
not a vote. Think of town meetingsa proposal can cause the meeting to become overwhelmed
with people in favor or opposed.
1  Why are there 4 sessions instead of 5 or 6?

= =4

What do you want to see in the listening sessions?
1 Input on whether the audience agrees with the Foundational Public Health Services and which
components they feel are necessary.
Input on the capacity of LPH.
Make sure that Boards of Health and LPH louy iwhat we recommend.
Get feedback to make sure that we are on the right track.
Put a time limit on how long people can speak.
Availability for people to submit written comments in advance, during, and after the sessions.
In announcing the sessions, pid® background information.
Think of open ended questions to ask.

=A =4 =4 =4 -8 -8 -9
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1 Set expectations cleartywhat will and will not happen.
1 Use questions that can engage different sectors, i.e. Community Benefits of hospitals, etc.
1 4 vs. 6 sessiorismaking sure the rightireas are touched.

What do you want to avoid in the listening sessions?
1 Going off topic
1 Losing control
9 Collecting specific data from groups that members represent

Action Items:

Update the meeting schedule to include a meeting in late May/ early ihstead of June Z3to prepare for

the listening sessions.

April 8" meeting will be used for subcommittees to report back related to the status report as well as a planning
meeting for the listening sessions.

VOTE: Sam Wong made a motion to adjourretmeeting at 3:10 p.m.
Terri Khoury seconded this motion. The motion was unanimously approved.

The meeting adjourned at 3:10 p.m.

Approved by the Special Commission on Local and Regional Public Health on April 6, 2018
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10:00

10:05

10:15

10:40

11:20

11:30

Workforce Credentials Subcommittee
Meeting Agenda

February 27, 2018
10:00am to 11:30am

Worcester Senior Center
128 Providence St., Worcester

Call to Order

VOTE: Approve minutes of January 24, 2018 meeting

Update on the Municipal and Health District Surveys

Special Commission Draft Status Report

Listening Sessions

Next Steps

VOTE: On Action

Motion to Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Workforce Credentials Subcommittee Meeting Minutes
February 27, 2018
Worcester Senior Center
128 Providence St., Worcester

Members Present: Sharon Cameron, Charlie Kaniecki, Laura Kittross, Steven Ward

Member Absent: Maria Pelletier
Staff: Erica Piedade
Non-members: None

Call to Order:Laura Kittross, the Chair, noted that a quorum was present and called the meeting to order at
10:10 am.

Vote to Approving Minutes
Charlie Kaniecki moved to approve the minutes of the January 24,26&8ng. Sharon Cameron seconded the
motion. The motion passed unanimously.

LocalPublic Health Workforce Survey

Laura Kittross provided an update on the surveys, municipal and health district. The surveys had been sent out
by the Office of Local and §enal Health (OLRH) around February 14 and the Office of Preparedness and
Emergency Management (OPEM) resent it the following week to ensure that all boards of health received it.
Laura Kittross reported that about 200 surveys had already been retubugdhe had not yet looked at them

to see if they were all completed. Three health districts had submitted surveys. A reminder would be sent by
the OLRH at the end of the week. After March 2, the due date, follow up telephone calls will be made to the
towns and health districts that have not responded. A suggestion was made to send the surveys to the Mass.
Environmental Health Association (MEHA) and the Mass. Health Officers Association (MHOA) and ask them for
their support in getting the surveys back.

Status Report Recommendations
Laura Kittross suggested that the Subcommittee start the discussion by focusing on the staffing categories used
in the survey and identify training and credentialing recommendations for each of the categories. The
categores are:
1. Health Director, Assistant Deputy Health Direggonanagement/administrative only focused
responsibilities
Health Agent with inspectional and management/administrative responsibilities
Inspector, Sanitarian, Code Enforcgnspectional responsilities only
Public Health Nurse
Clerk, Administrative Assistant, Secretary

arwDn
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The following points were made in discussing theommendations for the report:

9 Distinctions between rural or small local boards of health (LBH) and urban or large boardsioiesal
raised. Small LPHs often had staff that were required to have management and inspectional responsibilities.

1 Questions about work experience and degrees at hire, ability to substitute work experience for a degree, a
very limited workforce pool, ggcially in rural areas, and grandparenting were raised. It was agreed that a
RA&AOdzaaAz2y 2y G3INI YRLINBYylGAYyIE gg2ddZd R 0S AO0OKSRdzZ SR

1 Consideration was given regarding the requirement of an educational degree versus trades training versus
Certified Health Officer or Registered Sanitarian; it was agreed having a pathway to the profession was
critical.

9 Setting a bar by setting standards for services and for the workforce would impact the value of the
workforce and that impact could alsoisa salaries or have more competitive salaries. If experience,
education and credentials are required, people will invest in them if they believe there will be a return on
their investment. Must focus on the local public health system of the future @tigalth 3.0).

1 Agreed that the Subcommittee had a major opportunity that would not come again and should provide a
workforce standard that brings the LPH workforce throughout the Commonwealth in line with national
standards.

Draft Recommendations:

Healh Director with management only responsibilitiest & § SNQ& RSINBS Ay NBf I GiSR ¥
OwW{ UK/ SNIAFASR I SIfGK hFTFFAOSNB/ I ho i KANBT C2dzyRI i
/| 2dzNBSET [ 20t twiddnfaye@r. | St 6K LyataAddziSo

Health Agent with inspectional and administrative responsibititieS eligible at hire and CHO within 3 years

(CHO exam has been revised to eliminate redundancy with RS); Foundations Course. Any relevant certifications
for actual inspectios performed.

Inspector, Sanitarian, Code EnforoerS 3A A G SNBER {F yAGFNAIY aStAIA0f Se gAd
specific licenses as necessary for the community.

Public Health Nursd8SN with Mass. registered nurse license; completion of MAVEN, ICS100/NIMS700 training
and/or Foundations Course within the first year.

Clerk, Administrative Assistant, Secretdry2 YLX SG A2y 2F GKS C2dzyRFiA2ya a[ A
clericalstaff) to provide public health knowledge and understanding within a year; course needs to include the
software and technology necessary for working with LPH; real life case scenarios need to be part of training.

1 It was also suggested that an epidemiasidpe included because collecting and analyzing real time data is
so critical. It was agreed that the Subcommittee might suggest this as part of the final Subcommittee report.

1 The importance of requiring the Foundations Course would be to ensure go@dstadding of public
health and local public health in Massachusetts. The current Foundations class would need to be reviewed
and possibly tweaked to meet these requirements.

1 Will need to increase statewide capacity to support the recommended educatéoning and credentialing
2T (GKS ¢2NJ] F2NOSY C2dzyRIUA2y&a YR C2dzyRIFIUA2ya & A
access to professional training throughout the state, potentially need to engage community angefour
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colleges in developingathways. Example, Worcester Division of Public Health works with Clark University
and Worcester State University to expand their workforce pipeline.

1 There will be a time period for implementing the recommendations and that time period will develop the
capacity to support the workforce standards along with considering grandparenting for existing staff. Also
may want to consider a waiver process similar to the school nurses which requires a BSN and passing the RN
exam. There is a waiver process thébwk you to take the exam without a nursing degree if you
demonstrate that you have met other criteria.

91 Develop a system for monitoring that newly hired individuals meet the set workforce standards.

1 Developing recommendations on staff/population ratioasassuggested similar to the NACCHO Repodal
Public Health Workforce Benchmarkigy 2011. Some thought it was the responsibility of the Structure
Subcommittee to look at ratios. The group was reminded that there was legislative language on ltical pub
health and ratiosChapter 4, Section 102Bt was agreed that benchmarks/ratios would be reviewed at the
next meeting agenda.

Action Steps

The Office of Local and Regional Health (OLRH) will send out a survey reminder by the end of the week.
LauraKittross will share with the ORLH staff a list of towns and districts that have completed the survey.
OLRH staff will follow up with towns and districts.

Charlie Kaniecki will share the legislative language on ratios.

Proposed Meeting Date
Monday, March 9, 2018: 9:30am at the Senior Center, Worcester

Vote to Adjourn

Steve Ward made a motion to adjourn the meeting. Charlie Kaniecki seconded the motion.
The motion passed unanimously.

The meeting was adjourned at 11:30 am.

Documents and Exhibits Used tihe February 27, 2018 Meeting

1. February 27, 2018 Meeting Agenda

2. January 24, 2018 Meeting Minutes

3. Workforce Credentials Subcommittee Progress Report Slides, January 12, 2018

4. Connecticut Document$act Sheet on District Departments of Health in Conne¢faigust 2016);
Consolidation of LHD and Districts: Public Health and Financial Benefits (November 2016); Office of
[ SAA&af I GABS wSaSkNOKY wSaSINOK wSLE2NI 2y [/ 2yySOi
State of Connecticut Local HealthDepaBy & YR 5A&a0NRAOG&a al LI 6 Wdz & H
Regulatory Language; Literature Review.

5. NACCHO Repottocal Public Health Workforce Benchmakkay 2011
www.naccho.org/uploads/downloadablesources/locapublichealthworkforcestaffing
benchmarks.pdf

Approved by the Special Commission on Local and Regional Public Health Workforce Credentials Subcommittee,
March 19, 2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Structure Subcommittee

Meeting Agenda
March9, 2018 |1:00-2:30 p.m.
Shrewsbury Town Hall, 100 Maple Street, Shrewsbury, Massachusetts
1. Call to Order
2. VOTEMinutes of December 12, 2017 Structure Subcommittee meeting

3. Prepare draft subcommittee progress report for discussion at April 6, 2018 Special Commission
meeting

4. Discuss implications of Foundational Public Health Services model for Massachusetts local
public health structure

5. Next meeting

6. Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Structure Subcommittee Meeting Minutes
March 9, 2018
Shrewsbury Town Hall
100 Maple Avenue, Shrewsbury, Massachusetts
1:00 p.m.¢ 2:30p.m.

Members present Bernie Sullivan, Chair, Representative Hannah Kane, Kevin Mizikar, Terri Khoury,
[ 2NNI AYS hQ/2yy2NE [/ KIENIAS YIFIYASOLA

Members absent: Harold Cox

MDPH Staff: Shelly Yarnie, Michael Coughlin

Non-members None

Call to OrderThe meeting was called to order at 1:05 p.m. A gquorum was present.

VOTE Terri Khoury moved to accept the minutes of the December 12, 2017 meeting of the Structure
Subcommittee. Kevin Mizikar seconded the motion. The motion passed unanimously byoteice

Key Issues and Topics Discussed

1) Staff Research Request

Chairperson Sullivan requested that staff or interns be assigned to produce a chart which identifies which

state and/or local agencies are responsible for delivering each of the Foundational Public Health Services.

As a model he pointed outachartprod® o0& GKS adlFa4S 2F Ylyala Ay GKS.
/| 2YLI NRazy 2F C2dzyRFGA2Yylt tdzofAO 1 SIHEGK { SNBAOSa

2) Review Draft subcommittee Progress Report for discussion at April 6, 2018 Special Commission meeting

Members discussed the following Togi

T 5Aa0NAROG OSNRERdza a! ffAlFyOSé Y2RStay { SOSNI f f 2y:
20" century in accordance with Massachusetts General Law Chapter 111, Section 27. These districts,
including THTown and Nashoba, have the forakstatute behind them and had the benefit at their
outset of state funding (no longer provided). More recent cross jurisdictional local health alliances,
including the five alliances created by the MDPH Public Health District Incentive Grant Progr@&m (20
2015), are less formal arrangements established through interagency agreements. District models, due
to their legal standing, create a more permanent structure where the district is its own legal entity with
its own budget and hires its own staff. iAtice arrangements are considered easier to form and more
flexible, while relying on one lead community to manage the budget and staff.

91 Delivery of Foundational Services: Representative Kane commented that rather than focus on the ideal
model the focuf the committee should be on ensuring all communities have access to foundational
services. Further, the consensus of the committee is that no one model should be presented to
Massachusetts communities as the only way to ensure delivery of foundatiahb¢ fnealth services.

An equitable holistic approach accounting for differences in population and financial resources across
communities should be incorporated into the recommendations of the committee. Rep Kane
O2YYSy i SR ¥FdzNI KSNJ skis toidentifKeSnunihar 6fYvaysd i fr&@eifoudidational
public health services for all communities in Massachusetts.
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1

Potential guides for further review include NACCHO staffing models configured according to population
base, and the process administ&e 60 &8 (KS /2YY2y6SIHf 0K =SGSNIyQa {8
NEIA2Y Il SGSNIyQa {SNBAOSa /2tfl02NI GADBS 5AaiND
Chairperson Sullivan pointed out that efforts could lead to legislation that includes both incentives and

legal enforcement tools to pve the state toward full provision of the foundational services.

3.) Implications of Foundational Public Health Services model for Massachusetts local public health structure

9 Ourjob is to identify how to get MA to a FPHS model in an efficient, eftsttive
manner. We need to show number of ways to meet baseline. There needs to be several models
explored.

T ! YL 2F G4KS /2YY2y6SIHtGK aK2gAy3ad 6K2 A& Ay | 53
moving forward.

 Wedonotwanttoputbak SNBE Ay 22AYAy3d 5Aa0§NARO0G -hSdddhafzm o! € €,
one size fits all approach.

1 Services should be a requiremetdt municipalities decide how they assemble their package of
offerings.

T adzy AOALN f AGASa R2A|yy2@8dan afeSte the? owd.2Ve Wantto/enaburaged
formation of Districts and new ones and provide unique ways of getting there.

Next Steps

1. Review Nashoba Association of Boards of Health to determine services offered and data available.

2. Review Workforce Credential Subcommittee minutes because they have broken down the local public
healthpersonnelby titles.

3.t NPINB&da NBLER2NL Ydzad NBFE SO0 G2RIFIe2Qa YSSiGAy3o

4. LY NBFSNBYyOS (2 GKS RNI TG LINEINEBa&A padEapida sp@ndidgy d b ¢
2y Lzt AO KSFHfGK Ay a! @ a

5.1 1jdzSadAz2y | a]lSR-/@Y¥A@{ SBK & dALPIASRS ({2dzdR2 G KA &£ K
Gl yadz2NB K2g 6S 3ASG GKSNBEéK 2SS Ydzad AYyljdzANBS ¢KI

6. Weneedtheabild G2 ale& (GKAa&a Aad oKIFIG 6S ALISYR y263 LINROD
we saying here is an efficient/effective way of getting there?

7.2S gAatft OKIFy3aS (G2 NBFESOGY a9@lfda GS | dSNr3aIsS ase

Documents and Exhits Used During the March 9, 2017 Meeting

arONPRE

Structure Subcommittee March 9, 2018 meeting agenda

Structure Subcommittee December 12, 2017 meeting minutes

NACCHO State Profiles for OH, TX, CT, WA, CO, NJ and MA

Center for Sharing PHS Spectrum of Gdossdctional Sharing Arrangements
Massachusetts Public Health Regionalization Status Rej$hf1.09

VOTE Charlie Kaniecki moved to adjourn the meeting. Representative Hannah Kane seconded the motion. The
motion passed unanimously by voice vote.
The meetirg adjourned 2:44 p.m.

Approved by the Special Commission on Local and Regional Public Health Structure Subcommittee on June 22,

2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

9:30

9:35

9:50

10:50

11:00

Workforce Credentials Subcommittee
Meeting Agenda

March 19,2018
9:30am to 11:00am

Worcester Senior Center
128 Providence St., Worcester

Call to Order

VOTE: Approve minutes of February 27, 2018 meeting
Update on the Municipal and Health District Surveys
Special Commission Draft StatReport

1 Workforce Standards

1 Grandparenting
1 Ratios

Next Steps

VOTE: On Action

Motion to Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Workforce Credentials Subcommittee Meeting Minutes

March 19, 2018
WorcesterSenior Center
128 Providence St., Worcester

Members Present: Sharon Cameron, Charlie Kaniecki, Laura Kittross, Maria Pelletier, Steven Ward

Member Absent: None
Staff: Erica Piedade
Non-members: Rae Dick

Call to Order:Laura KittrossChair, noed that a quorum was present and called the meeting to order at
9:54am.

Vote to Approve the Minutes

I Y2GA2y ¢l a YFRS G2 | LIWNB@S (GKS aAydziSa FFGSNI I RA
R S 3 NB S brafiRécorinieSdatiosectionfor Health Agent. Sharon Cameron moved to approve the

minutes of the February 27, 2018 meeting. Charlie Kaniecki seconded the motion. The motion passed
unanimously.

Draft Recommendations

[ FdzNT YAGONR&aEA aKIFNBR (GKS OXdistEsiorsiok he diaft#dorinrteRdationt fér S R 2

workforce standards. The chart for each core position describes proposed requirements at hire, proposed

requirements after hire and other recommendations (attached). The core positions are: Management position

Health Director, Deputy Director, Commissioner; Management/Health Agent; Inspector/Sanitarian; Public Health

Nurse; Clerical Staff; and Board of Health. The Subcommittee reviewed the ctigisanssed additions or

edits.

1 For theManagementposition itwas clarified that at hire the individual would be required to be a Registered
{FYAOGFENREFY O6w{0 FtYR KIFI®S | aladiSNRa RSINBS Ay I N
would be required within 3 years of being in the position. It wetommended, but not required, that
individuals in this position have a membership in a state health association and should take the LPHI
Management CourseOffice of Consumer Affairs and Business Regulation, Division of Professional
Licensure, oversedhe credentialing of RS and CHO.

1 The question came up if Health Directors should be certified by the state or if health departments should be
certified by the state. In Connecticut, the Health Directors must be approved by the Connecticut
Department of Phlic Health.

1 The members discussed if those in the Management position should be allowed to acquire the CHO
voluntarily versus being required to do so within 3 years of being in the position. The concern was that if left
at voluntary, the state would bm the same place as today which is no standard and lots of inequity across
the state.
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1 Providing oversight or enforcement regarding the recommended requirements was also discussed. It was
agreed that the Subcommittee would have to explore the infrasuteto ensure that Commissien
recommended workforce standards would be met, such as annual reporting on staffing or a state level of
certification. For example, certification might be for 2 years and then there would be a renewal process
which would inclde submitting a record of having acquired certain continuing education credits in relevant
areas.

T C2NJ GKS alyl3aSySyidak! 3Syd LRairdAazy Ad sl a OfFNARFAS
have to pass within 18 months of beingtlire positian. A recommendatioto have individuals in this
position also belong to a state health association and to take the LPHI Management Course was added.

1 Ensuring that the recommendations are aligned with the Foundational Public Health Services would also
enaire that they are aligned with a municipality moving towards being accredited.

1 With regard to the Inspector/Sanitarian it was clarified that if an individual was doing any type of inspection
(housing, restaurants, septic, pools, lead, etc.) they shoulefeired to have the specific certification for
conducting such inspections. It was stated that it was common and critical for most towns to have their
inspectional staff be trained to do many types of inspection due to limited staff and staff turnover.

1 For the Public Health Nurse position it was also recommended that they belong to a state health association.
If a Public Health Nurse was a Health Director, she/he would have to meet the requirements set forth for the
Management position.

9 For the Clerical position, the requirement that they be competent in Microsoft Office was added.

1 Board of Health Members who conduct inspections would have to meet the requirements under the
Inspector/Sanitarian position.

1 It was agreed that all personnshould have completed at least ICS100/NIMS 700 and those in a leadership
role should have completed ICS 200 and above all within a year of hire.

1 The recommended standards were seen as a starting point for common workforce standards for
communities acrosthe state, but does not prevent communities in setting higher requirements.

1 The following suggestions were made for the section of the Chart that listed the types of inspections: Lead
5SUSNNYAYF(G2N) aK2dzZ R 0S dzy RSNJ & NBriphimild\aB iRduded.dzy RS NJ ¢ A

LocalPublic Health Workforce Survey

Laura Kittross provided an update on the submission of surveys and some quick observations. Two hundred
municipalities submitted surveys with follow up continuing. Most of the responses framemid-sized towns;

about 94% issue their own permits and the most common range wa$Q00 Professionals with RS and CHO
were higher than expected, but that may be related to who responded to date. She would send the preliminary
findings to Subcommiée members.

Grandparenting Process: Addressing Professionals Who Have Been In the Field For an Extensive Amount of Years

¢CKS LINPOS&aa FT2NJ daANF YRLINBYyGAy3IE G2 I RRNBaad AYRAODAR
meeting thesestandards may not be feasible was discussed. This could be done through a waiver process that

the municipality can apply for. It was agreed that if doing inspections, professional should have required

training and should minimally have gone through tleiRdations Course. Since time was running out, the

discussion on grandparenting would continue at the next meeting, but some ideas suggested were the

following:
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9 For Inspector position the individual should be in the position for at least 10 years felptior to the
implementation of the new standards before being considered for not having to meet the RS.

The time period is for working in a state or local health department.

Board of Health/community would have to sign off on the waiver request.

The waier request can be for the RS or the CHO requirements.

Suggested, but not decided, that if in the position for 20 years (state or local public health department)
individual should not have to meet the proposed requirements.

=A =4 =4 =

Progress Report

A two-page daft document that highlights the progress and the preliminary recommendations the Workforce

I NBRSY(GAlFIfa {dzoO2YYAUGSS KFa YIRS gta KIYyRSR 2dzio
status report to be sent out to stakeholders before thsténing Sessions. All Subcommittees are drafting their
sections to be reviewed and discussed at the April 6 Commission meeting. The document was quickly reviewed
due to the expiration of meeting time and accepted since there were no major concerng.raiaara Kittross

will review the document, update it with regard to the recommendations made at the meeting should it be
necessary, and send it out to the members for review. If a meeting prior to the Commission meeting was
necessary she would contactembers.

Action Seps

Laura Kittross will revise the chart of draft recommendations and Draft Progress Report based on the discussion.
{KIENRY [/ YSNRY ogAtft NBGASG b!/ /1 hQa o0SYyOKYIN] R2Odzy
information for discssion at the next meeting and Rae Dick offered to assist her.

Laura Kittross, Erica Piedade, Sharon Cameron and Rae Dick offered to reach out to different parts of the state

to follow up with towns that have not submitted surveys.

Next Meeting Date
If necessary prior to the April 6 Special Commission Meeting, the Chair would call a meetiagday for
noon or 12:30pm.Otherwise the Chair will work with the OLRH staff to schedule the next meeting after April 6.

Vote to Adjourn

Maria Pelletier made a motion to adjourn the meeting. Sharon Cameron seconded the motion.
The motion passed unanimously.

The meeting was adjourned at 11:30 am.

Documents and Exhibits Used at the March 19, 80Meeting
6. March 18, 2018 Meeting Agenda
7. Febwuary 27, 2018 Draft Meeting Minutes
8. Chart on Draft Staffing Standards Recommendations
9. Workforce Credentials Subcommittee Notes for Draft Progress Report
10. Email regarding Chapter 41, Section 102B from Charlie Kaniecki

Approved by the Special CommissionLarcal and Regional Public Health Workforce Credentials Subcommittee
on April 30, 2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Data Subcommittee
Meeting Agenda
(meeting cancelled lack of quorum)

March23, 2018 |3:00-4:30 p.m.
MDPH WesBoylston Site, 180 Beaman St, West Boylston, Massachusetts

1. Call to Order

2. VOTEMinutes of January 3, 2018 Joint Standards/Data Subcommittee meeting at April 6, 2018
Special Commission meeting

3. Prepare draft subcommittee progress report for discussioAmil 6, 2018 Special Commission
meeting

4. Review and discuss DPH data collected

5. Discuss Data reporting requirements for local public health in other states. What do other
states require local public health to collect and report on? (M. Coughlin)

6. Expbre LPH capacity survey
7. Next meeting

8. Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Meeting Agenda
Friday, April 6, 2018
1:00 p.m. to 3:30 p.m.

1:00 Call to Order
Welcome and Introductions
Review Agenda

1:05 VOTEMinutes ofFebruary 16, 2018 meeting
VOTEAdditions or changes to subcommittee member assignments

1:10 Special Commission adjourns to convene a joint meeting of the Standards and Data
subcommittees to approve minutes of January 3, 2018 joint meeting

Joint Data ad Standards Subcommittee Agenda

1 Callto Order
1 VOTEMinutes of January 3, 2018 joint meeting of the Standards and Data Subcommittees
1 Adjourn Joint Subcommittee

1:15 Special Commission reconvenes

i Call to Order
9 Plans for Listening Sessions (Rewvievised draft staff proposal)
VOTEPIan for listening sessions

1:45 Commission Status Report/Progress Reports of Subcommittees

VOTE:Approval of Commission status report outline/timeline and progress reports of
subcommittees

3:00 Suggestions fanformation to be gathered from Boston University student visit to Kansas
3:20 Plans for May 4 meeting

3:30 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Meeting Minutes

Date: Friday, April 6, 2018
Time: 1:00 p.m. to 3:30 p.m.
Location: Massachusetts Technology Collaborative, 75 North St., Westborough
Note: The agenda for the April 6, 2018 Special Commission on Local and Regional Public Health meeting began
with a brief breakout meeting of the Data and Standards subcommifiaethe purpose of approval of the
January 3, 2018 joint meeting of the subcommittees.

Joint Data and Standards Subcommittee Meeting
Present:Justeen Hyde (Data Subcommittee-Cluair), Phoebe Walker (Data SubcommitteeQbair), Cheryl
Sbarra (StandardSubcommittee Chair), Sharon Cameron, Laura Kittross, Terri Khoury, Carmela Mancini, David
McCready, Maria Pelletier, Mark Smith, Steven Ward
MDPH StaffWS 4 a4 A OF CSNI YR w2y hQ/ 2yy2NE 9NAOI tASRIRS:

Call to OrderPhoebe Walker called thjeint meeting of the Data and Standards Subcommittees to order at
1:04 pm.

Quorum: A quorum was present for both Subcommittees

VOTE: Justeen Hyde moved to approve the minutes of the January 3, 2018 joint meeting of the Data and
Standards subcommittee€heryl Sbarra seconded the motion. The motion passed unanimously.

Phoebe Walker moved to adjourn the meeting. Justeen Hyde seconded the motion. The motion was
unanimously approved. The meeting adjourned at 1:06 p.m.

Special Commission on Local and Regional Public Health Meeting
Present:Commissioner Monica Bharel (Chair), Senator Jason Lewis, Representative Hannah Kane, Sharon
Cameron, Harold Cox, Justeen Hyde, Charles Kaniecki, Terri Khoury, Laura Kittross Maacire|dDavid
a0/ NBl ReX YSOAY aAl AlFNE [2NNIAYS hQ/2yy2NE . SNYI NR
Steven Ward, Sam Wong
Absent:Senator Richard Ross, Representative Steven Ultrino, Eileen McAnneny, Maria Pelletier
Visitors:Eddy At f | KX 9 R / 2a3INR@S> || &ftSe 5Q! dziSdzAitx aStl yacs
MDPH Staffa A OKI St / 2dzZaKf Ay WSadaAOF CSNIlIYyRI w2y hQ/ 2yy:

Quorum: A quorum was present.
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Commissioner Monica Bharel, Commission Chair, noted that euquavas present and called the meeting to
order at 1:15p.m.

VOTE: Charles Kaniecki moved to approve the minutes from the February 16, 2018 meeting.
Carmela Mancini seconded the motion. Sharon Cameron abstained from voting. The minutes were approved by
affirmative vote by all other members present.

Commission members were asked if anyone wanted to change, be added to, or be removed from
subcommittees. No changes were requested.

Stakeholder Listening Sessions

w2y hQ/ 2yy2N NBJA S g d&stakekKoler ligheRinigigeasoms: LI |y  F 2 NJ

1 The Commission recommended five regional sessions in five different locations (two in western
Massachusetts)

9 Locations were discussed including two recommended locations for western MassaclyuGetenfield
andWestfield.

1 Commission members will be able to sign up for sessions that they can attend; dates will be confirmed
based on Commission member availability.

Discussion of the proposed listening sessions included

The need to be clear about expectations fonmuments from participants at the listening sessions.
Comments are requested on the status report that will be posted in advance.

Comments may be submitted in writing in addition to oral comments at listening sessions

The introduction at the listening seesis should provide clear direction to attendees that plan to
comment. Although Commission members plan to provide the welcome and introduction to the
listening sessions, remarks need to be scripted to ensure consistency across locations.

1 Introduction shoull highlight progress to date with an invitation for feedback. Since adoption of
Foundational Public Health Services (FPHS) as the minimum package of public health services is the
primary recommendation of the Commission, it will be important to have feeklloen FPHS.

=A =4 =4 =4

1 Create a ongpage fact sheet as a supplement to the status report.
f !' R20dzYSyid AyOfdzZRAYy3I aYSe vdzSadizya [yR CAYRAY
1 Concerns about presenting preliminary recommendations in a way that ensures that stakeholders
understand that the Commission welcomes feedback.
Action items:

T / 2yAARSNI dzaAy3 / KSNEf {0l NN}Qa LINBaSydalridiazy GKI
Health orientation as a baseline for developing an educational component

1 DPH staff wildevelop a script which will include informing the participants of the guidelines for the
listening session (i.e., the Commissioners and staff will listen and not engage in a discussion).

1 Consider the option of recording an introduction/summary of Commissitarge to show at all sessions
for consistency.

Further discussion of stakeholder listening sessions was tabled until after subcommittee progress reports.
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Subcommittee Progress Reports

The meeting packet included written subcommittee progresorepon which Commission members provided
comments and questions.

Workforce Credentials Subcommittee

The Workforce Credentials Subcommittee provided an overview of draft recommendations for the local public
health workforce credentials.

Questions and Reponses
Has the subcommittee discussed the availability of a waiver of the recommended requirements for a new hire?

9 Further discussion needs to take place. The recommendation of the subcommittee includes a period
after hire for new hires to meet the staard.

1 Given small town challenges in meeting any credentials requirements, the subcommittee has been
guided by the importance of reasonable standards.

How do the subcommittee recommendations differ from the current state of workforce credentials?

1 The gap is not as large as one would think. Even though it is preliminary, the workforce survey
conducted by the subcommittee shows that there are many credentialed local public health staff.

1 Inlarger communities, having a credential is not the issuerdlis a concern about adequate
numbers of staff to meet the need for services. The National Association of County and City Health
Officials (NACCHO) offarsidance/benchmarks regarding staff to population ratios. The
subcommittee is exploring that guidee.

1 Looking at the population size is not enough to determine staffing, for example, some communities
have a large tourist influx so seasonal demands for inspections increases during that time period and
can stress the existing staff.

Whatis meantbythéd SNY &G O2NB 20t Lzt AO0 KSFHfGK aidl FFé¢K | NB
about national standards?

9 Core public health staff represent the range (and the most common) of local public health staff
necessary to provide essential public heaénvices. Education or training requirements do not
currently exist for these positions.

9 The focus is to ensure that the workforce is prepared for the future landscape of public health which
would also ensure that they are capable of providing the cuiyemtandated services.

91 National standards do not exist for each position. Some states have standards for some of the positions
(mostly health director).

Why was Certified Health Officer (CHO) chosen as a recommended credential given that it is a Massachuse
credential rather than a national one?
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1 The CHO regulations and exam have been reviewed and areas of redundancy/ questions with the
Registered Sanitarian requirements have been removed. Additional management and
community/population health knowledge drexpertise are now included.

1 The revision would utilize the existing infrastructure for certifying health officers in Massachusetts and
would ensure that those in management positions have the administrative management and
comprehensive public health cqratencies necessary to ensure the provision of Foundational Public
Health Services.

Recommendations from Commission members

1 Explore offering a waiver for a specific period with an end date. Allow the waiver to follow the individual
versus providing it téthe municipality.

1 Develop a pathway for local public health professionals and identify incentives for supporting such a
pathway.

9 Assess the credentialing requirements from a health equity perspective. Credentials may havéma built
bias towards individua with resources to allow them to advance to health director positions (i.e., white
professionals) which could possibly create a barrier for the advancement of professionals of color.
Subcommittee should explore a combination of experience and education.

1 Attention needs to be paid to the use of a waiver of requirements. If a waiver is given to a municipality it
could keep an individual from moving to another municipality.

9 Ensure that an infrastructure is in place to support the recommended requirememigirigs are not
always held in all parts of the state, sometimes are only provided annually, and have limited enrollment,
(e.g., Massachusetts Public Health Inspector Training (MAPHIT) Housing, MAPHIT Food.

Comments from Commission members

1 The desiredr waivers makes sense. However, there is a concern about a system with discretionary
decisionYF {Ay3dd ! fazx LIS2L S O02dxA R da220 K2L¥X SOSNE p

1 The existing system is completely inefficient. The core issuetbaCbmmission needs to raise is
inefficiency of the system and how the recommendations will make it more efficient.

1 ¢KS /2YYA&daArAzy OKFNHS R2Sa y2i4 adarasS GKFG avyz2ySe
stated in the status report or at stakelder listening sessions.

1 Framing the draft recommendations for the listening sessions will be very important. There needs to be
education about workforce credentialing issues.

1 The subcommittee recommendation for requirements for hire for the inspecamitarian position
needs more information. It should include high school diploma as a minimum educational requirement.

1 If we are using the FPHS to define the minimum package of public health services, we should include
other public health professionals, gu as epidemiologists.

1 The de Beaumont Foundation has done a lot of research on the public health workforce and is a good
resource for the subcommittee. The Connecticut Department of Public Health may be a good resource
as well.

Data Subcommittee

Commerns
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1 The use of real life examples as stories to highlight the impact of not having consistent data, especially
data that is required, is important.

1 It was emphasized that even though there may be a system for collecting data, there is limited staff
capadty at the local level for reporting the data.

1 Data collection expectation and requirements should focus and make transparent the need for data and
the consequences for not having data.

1 The subcommittee analysis finds that data collection is more rolvben federal or state resources

support the program in question.

Learning from Health Districts that have a high level of compliance will be important.

If local public health structure changes, data collection systems will need to change with it.

Next seps include further analysis of other state data collection systems.

= =4 =

Structure Subcommittee
Comments

1 Models recommended by the Commission that will ensure consistent delivery of foundational public
health services must rely on both incentives and meandates.

1 A suggestion was made that a Data Subcommittee meeting in western Massachusetts will give the
subcommittee access to many health districts to learn from their successes (Berkshire Public Health
Alliance, TrTown Health Department, Franklin Regal Council of Governments, Foothills Health
District, and Quabbin Health District).

1 There are statutory reporting requirements but there are no penalties for not complying with these
requirements.

1 May need to create incentives for reporting.

StandardsSubcommittee
There were no questions or comments on the Standards Subcommittee progress report.

Research on Kansas Local Public Health System Improvements

Eddy Atallah, Boston University School of Public Health Activist Fellow, will travel to Kansas in the spring to learn
about their work with Foundational Public Health Services and guoisslictional sharing as part of his
fellowship. Commission membersve asked to provide questions that will inform the work of the Commission.

How have they been able to organize themselves regionally to be efficient with resources and time?
Focus on questions the subcommittees hgwehat is the structure, standardsirfgervices and for the
workforce, what are data requirements, how have they supported the process and the changes?
How did they manage and fund key informant interviews?

How were services rolled out?

Understand where they were when they started compatedvhere they are now.

How did they handle the perceived and real impact of loss of control/ power that may come with cross
jurisdictional sharing?

=a =

= =4 =4 =N

Stakeholder Listening Sessions
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The Commission briefly returned to the Stakeholder Listening Sessions atggndhat was tabled until the
subcommittee progress reports were discussed. The Commission will review the timing of the listening sessions
at the May 4' meeting.

Next Steps
1 DPH staff will incorporate information and insights from this meeting inéodfaft status report.
9 The status report will be reviewed internally before being shared with Commission members prior to

the May 4" meeting.

A vote on the status report will be postponed until the Mdyrdeeting.

The Commission will consider at the M&if it is ready for listening sessions to be held in May/June.

The Commission timeline will be reviewed pending a decision on the timing of listening sessions.
Subcommittee chairs will submit to DPH desired outcomes from the listening sessions for each
subcommittee.

Cheryl Sbarra will forward her presentation to DPH staff.

Eddy Atallah will plan to report on the trip to Kansas at the June Commission meeting.

{dzo O2YYAGGUSS OKFANR gAff LINRPDARS FRRAGAZ2YLFE | dzS:
Kansas.

= =4 =4 =4

=A =4 =4

Senator Lewis moved to adjourn the meeting. Phoebe Walker seconded the motion. Motion approved
unanimously.

Meeting adjourned at 3:15pm

Approved by the Special Commission on Local and Regional Public Health on May 4, 2018
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9:35

9:55

10:25

10:35

10:50

11:00

Workforce Credentials Subcommittee
Meeting Agenda

April 30, 2018
9:30am to 11:00am

Worcester Senior Center®'Floor
128 Providence St., Worcester

Call to Order

VOTE: Approve minutes of Mart®, 2018 meeting

Certified Health Officers (CHO) Credential

1 Revised regulations and exam
1 The significance of the CHO credential to LPH of the future

Preliminary Findings from the Municipal and Health District Surveys

ListeningSession

9 Questions the Subcommittee wants answered?
1 Specific areas the Subcommittee wants feedback on

Draft Standards
I Ratios
1 Grandparenting

Next Steps

VOTE: On Action

Motion to Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Workforce Credentials Subcommittee Meeting Minutes
April 30, 2018
Worcester Senior Center
128 Providence St., Worcester

Members Present: Sharon Cameron, Charlie Kaniecki, Laura Kittross, Maria Pelletier, Steven Ward

Member Absent: None
Staff: Erica Piedade
Non-members: Rae Dick

Call to Order:Laura Kittross, the Chair, noted that a quorum was present and called the meeting to order at
9:36 am.

Vote to Approve the Minutes
Charlie Kaniecki made a motion to approve the minutehefMarch 19, 2018 meeting. Steve Ward seconded
the motion. The motion passed unanimously.

Certified Health Officer Credentials

Steve Ward provided an overview of the proposed changes to the Certified Health Officer (CHO) regulations and
exam. The purpse of the changes was to 1) make the CHO credential relevant to the field by creating a
professional pathway for local public health professionals seeking management positions (from Registered
Sanitarian/Registered Environmental Health Specialist to CH@¥sess areas and questions that maybe

redundant with the Registered Sanitarian exam and credential; and 3) ensuring it is in sync with the Public
Health Accreditation Board (PHAB). The Division of Professional Licensure has oversight of theartificati
process and the working group has been meeting with them to institute the changes. The CHO incorporates the
10 Essential Services and 3 core functions as well as addresses administration, management and leadership
competencies. The CHO is a credentigth an infrastructure that already exists in Mass. (exam offered 3 times

a year/selfstudy guide) and is an opportunity to ensure management level public health professionals have the
competencies necessary to manage and lead, especially if the Foumald®ioblic Health Services (FPHS) will be

the standard that will be expected across health departments.

Preliminary Findings fromhe Municipal and Health Surveys

The Members reviewed the handouts on the preliminary findings from the workforce surveye Wwhre 299

cities and towns that submitted a survey with 252 surveys deemed as complete. Highlights were discussed: the
majority of submissions came from towns less than 25,000 residents which represents the majority of cities and
towns in Massachusettsnost of the respondents stated that they issued BID permits annually; Title 5
inspections were generally less numerous as the towns became larger which was not surprising; about half of
the respondents conducted less than 25 housing inspectionshatinhay be a reflection of the split between

the health department and inspectional services department. Separating housing inspections from the health
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departments raises concern regarding missed opportunities to address public health issues (air ndality a
childhood asthma, hoarding and mental health, exposure to contaminants, etc.). The data on staffing and
credentials did not show a trend of larger cities or towns necessarily having more credentialed staff. What the
data did show is the results of eclaof standards. Another significant observation was that the extremely high
number of respondents reporting the retirement of a very large portion of their staff witkif years, which is
consistent with national studies on the local public health worké. The aging out of an experienced public
health workforce with a limited pipeline and hiring pool will have significant results on Boards of Health being
able to meet the public health needs of their communities. With regard to staff training, diadfubf the
respondents reported they had a training budget of about $1,000. The Members agreed that it would be useful
for the Data Subcommittee to further analyze the survey data which they have agreed to do.

Workforce Standards for Education, Tramg and Credentialing Chart: Draft Recommendations
The Subcommittee discussed the feedback provided by the Commission members at the April 6 meeting. The
following revisions were agreed upon:

1 For theManagementposition: define management position as seome who does not conduct inspections
0dzi AdzLISNIBA&A2NB (GKS AyaLlLlSOodRNaKkANIYR A WANKTASTO ldgf/ iR ST
years of experience and 16 graduate credit in relevantTielddzy RS NJ & wS |j dzAiddBpRte I F i SNJ K
al ai SthNaz2yeas8 dzy RSNJ a wS O3 yexrSof éxeieace in Rdal or state public heattth
MAVEN training within a year

f UnderManagement/Agent Y R & wS |j dzA N5 R HouhdafiohsNCEags wib K8 nyosksd for ghe
certifications addwithin ayealT dzy’ RS NJ & w S O £NOr ity Ry&aRsof hireR R

f  UnderInspector/Sanitarianaddhigh school degredzy RS NJ ¢ wS1lj dZA NBR i KANBET dzy
add Foundations Class wAB monthsand certificationsv/in a year;dzy RS NJ ¢ wS 02 YaysbgaRS Ré |
degree.

1 Underinspection Typadd Tanning/Body Arand for that require MA PHIT which will need to be develgped
for Housing Inspections requiteusing court trainingvhich would need to be developed; in the column
GwS 02 YYSy R SdkesantA BHOrhodziRi& each inspectional type

The chart will be revised and will be shared with the Commission members at the May 4 meeting in
preparation for the Status Report.

Ratios/Benchmarks

In researching national trends for local public health staffing ratios, only the NACCHO document on benchmarks
was found which was discussed at the last meeting. The document is out of date but provides some insights into
how the Subcommittee might thinkhat is the optimal number for an adequate local public health staff. There
seems to be a lack of national consensus on the taxonomy of public health positions. Instead of fixed ratios
(position: population size), the idea of ranges was discussed aseafeasible alternative. The Subcommittee
agreed to continue discussing this topic at the next meeting.

Listening Sessions
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The Subcommittee is eager to receive feedback from stakeholders on the draft workforce standards chart.
Along with comments o the educational, training and credentials included in the chart, comments on what
infrastructure would be necessary to get their staff to that level would also be useful.

Action Steps
Everyone will review the draft Status Report for the ListeninggJe@ ya (2 Sy adzNB GKS { dz O:
reflected accurately.

Next Meeting Date
Monday, May 21, 2018 from 9:301:30am at the Worcester Senior Center (Classroom A), 128 Providence St.,
Worcester.

Vote to Adjourn

Maria Pelletier made a motion to adjen the meeting. Steve Ward seconded the motion.
The motion passed unanimously.

The meeting was adjourned at 11:30 am.

Documents and Exhibits Udeat the April 30, 2018 Meeting

11. April 30, 2018 Meeting Agenda

12. March 19, 2018 Draft Meeting Minutes

13. Workforee Survey Preliminary Results

14. Revised Chart on Draft Staffing Standards Recommendations

15. Draft Chart on Ratios/Benchmarks

16. Certified Health Officer (CHO) handouts on proposed exam (April@BtHdrix), slides of proposed
changes, and regulations

17. Building Sis for a More Strategic Public Health Workforce: A Call to Acd@Bgaumont Foundation
(2105) ,http://www.debeaumont.org/consortiumreport/

18. H.R.1909 Environmental Health Workforce Act of 20&ww.congress.gov/bill/115t#tongress/house
bill/1909/

19. Public Health Workforce Taxonomy Guidelines for Use, August@éitr of Excellence in Public
Health Workforce Studies, University of Michigan School of Public Health,
file:///C:/Users/empiedade/Downloads/Taxonomy User Manual.pdf

Approved by the Workforce Credentials subcommittee of the Special Commission on Local and Regional Public
Health on May 21, 2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

1:00

1:05
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2:00

2:45

3:15

3:30

Meeting Agenda

Friday, May 4, 2018
1:00 p.m. to 3:30 p.m.

Massachusett&mergency Management Agency
400 Worcester Road, Framingham

Call to Order
Welcome and Introductions
Review Agenda

VOTEMinutes of April 6, 2018 meeting
VOTEAdditions or changes to subcommittee member assignments

Commission StatuReport
VOTE:Approval of Commission status report

Discussion of stakeholder listening sessions/scripted presentation
Proposed plan for local public health capacity survey
Plans for June 32meeting

Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Meeting Minutes

Date: Friday, May 4, 2018
Time: 1:00 p.m. to 3:30 p.m.
Location: Massachusetts Emergency Management Agency, 400 Worcester Rd., Framingham

Present:Eileen Sullivan (Chair), Representative Hannah Kane, Harold Cox, Terri Khoury, Laura Kittross, Carmela
al yOAYAS 9AfSSy aldlyySyeés 5F@GAR alO/ NBlI RezISH8@AY aAil
Steven Ward, Sam Wong

Absent:Senator Jasobewis, Senator Richard Ross, Representative Steven Ultrino, Sharon Cameron, Justeen
Hyde, Charles Kaniecki, Mark Smikynard Sullivan, Phoebe Walker

Visitors:a S f | y A IRy, Ma@dielRibble, Kim Waller

MDPH Staffa A OKI St / 2dzZaKf Ay X WS &dca Bddad€ SHelly YaynkE w2y hQ/ 2y VY3
Quorum:A quorum was present.

Eileen Sullivan indicated that Commissioner Bharel was unavailable to chair the meeting. She designated her as
chair for this meeting.

Eileen Siivan noted that a quorum was present and called the meeting to order at 1:20 p.m.

MOTION:Maria Pelletier moved to approve the minutes of the April 6, 2018 meeting.
Cheryl Sbarra seconded the motion.

DISCUSSIONsteve Ward requested that the first el on page 4 of the draft minutes be-veritten with the
F2ft26Ay3 aX FNBFra 2F NBRdzyRFIryOé |FyR ljdzSatAz2ya 6AGK

VOTEEileen McAnneny abstained from voting. The motion was approved with the proposed change b
affirmative vote by all other members present.

Eileen Sullivan announced that Sean Cronin has been assigned as the designee of the Secretary of the Executive
Office of Administration and Finance. He will join the Commission at the next meeting.

Commision members were asked if anyone wanted to change, be added to, or be removed from
subcommittees. No changes were requested.

VOTE: Sam Wong moved to add Sean Cronin to the Finance Subcommittee.
Eileen McAnneny seconded the motion. The motion was umansly approved by voice vote.
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Status Report
MOTION:David McCready moved to approve the status report. Carmela Mancini seconded the motion.

DISCUSSION:
Each section of the report was reviewed. The majority of the discussion focused on the Workéatentiats
{ dzo O 2 Y ¥ prélititafy ®ecommendations.

1

T

An update on the status of the appointment to the Commission of a representative of municipalities with a
population of 5,00660,000 was requested. The appointment is still pending.

Itwas recommended K 6 Ay GKS &/ L) OAGeé¢ aSOGA2Y oLI IS 00
recommendations on the workforce will follow later in the report.

The Workforce Credentials Subcommittee requested that the chart of recommendations be included in the
report for eliciting feedback from stakeholders.

Language on page 17 regarding the municipal funding needs to be corrected. The fact that the majority of
funding is from local tax revenue rather than state local aid is one of the main reasons there is su@nvariat

in types of health departments and services provided. It was further recommended that 1) information

about MDPH funding and support from different bureaus or programs be made clear and 2) Ianguage
NBIFNRAYI WY2NB TFTdzyRAYIGR2EAaY2NBiRKGyRRYVEAzIARBYY20SGR
In reviewing the section on Workforce Credentials, caution was raised regarding overly defining positions

and requirements since there are already challenges with the workforce pool. In response to the gifestion

the Workforce Credentials Subcommittee compared the recommendations in the chart with what currently
exists, it was stated that the workforce survey (299 responses) from municipalities has provided that
information. In response to the comment regardinnderstanding the possible financial costs to a

municipality in having to hire individuals with recommended experience, training, and credentials, it was

stated that the survey is showing that many municipalities already have individuals with credentials

pooling municipal resources might be a feasible option to ensuretragtied staff. The Subcommittee had

also discussed the pool and academic pipeline and plan to discuss recommendations for ensuring an
infrastructure that can support the training dreredentialing recommendations. There is also a financial
implication to municipalities because they will likely have to pay more to candidates who meet these

criteria.

For the position of Management (someone who does not do inspections but superviseswho do), a
recommendation was made to eliminate the requirement of 16 graduate credits as part of the requirement

2F KFE@GAy3a | .| OKSt2NnRa 5S3aNBS b p SINA 2F SELISN
Environmental Health Specialist (REH@uiition to Registered Sanitarian (RS). There was much discussion
regarding the skills, experience, and competencies necessary for the Management position which would
include director or commissioner of a department of health. The feedback will be redieythe

Subcommittee.

C2NJ GKS tdzof A0 I SIHfGK bdz2NASa LRaAdGAz2y> Al 61 & NBO
removed as a requirement. This change was not supported by the majority of Commission members. This
position often is requird to work independently and the National American Nursing Association has set a

BSN as a standard.

It was agreed that the waiver process would include all positions but would not include the certifications or
training required for those providing the déffent types of inspections.

Additional language was recommended to indicate that the Commission agreed that there is a need for
workforce standards but the Commission was still exploring the level of specificity that might be informed by
feedback at theistening sessions.

C2NJ NBO2YYSYyRIGA2ya NBIAFNRAY3I a0dNHOGdZNBE: GKS
Y2NB O2YL)X SEAGE&d . SNJAKANB | SFtGK 1 ffAl yosg S
for more comprehensive servis@ver time. It was accepted that the cafetestyle crosgurisdictional
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model might be a good starting point for municipalities considering and ambivalent about shared services.
The Structure Subcommittee is still exploring what the models entail, vamiel might be considered the
most effective.

T ¢KS adl ddza NBLRNI akKz2dzZ R AyOf dzZRS a5t Qa OF LI OAGe
OFGSA2NAOFE FdzyRAYy3I>S Ay fAIKG 2F GKS /2YYAaaAirzyQa
(public health nurse, epidemiologist, health officer) that provided training and technical assistance to local
public health. Those resources have been either eliminated or centralized. The status report should also
mention that municipalities receive state @federal funding, including federal funding through DPH.

VOTEThe motion was unanimously approved by voice vote with the following changes to the status report:

¢ 'RR I adlrdSYSyid Ay GKS a/ LI OAGeé aSOlewakforce LI IS
will follow later in the report.

Include the Workforce Credentials Subcommittee chart of recommendations in the report.

Modify language on page 17 regarding the municipal funding as noted above.

Eliminate the requirement of 16 graduate credits a requirement for the Management position.
Include reference to Registered Environmental Health Specialist (REHS) in addition to Registered
Sanitarian (RS).

1 Include a statement that the Commission agrees that there is a heed for workforce standatte but
Commission was still exploring the level of specificity that might be informed by feedback at the
listening sessions.

Include reference to DPH support for local public health through categorical funding.

Add that municipalities receive state and fedefunding, including federal funding through DPH.

=A =4 =4 =4

T
1

Listening Sessions
Discussion:

1 Members reviewed a list of guiding questions provided by Commission members and staff.

1 The following questions will frame feedback from stakeholders at the listesgiggions: 1) Are you in
philosophical agreement with the recommendations of the Commission (is the Commission headed in
the right direction?) and 2) are there any implementation issues?

1 These questions can be sent out with the report so stakeholders a@sid=y them in their review of the
status report.

1 The information about the listening sessions needs to be very clear about the kind of feedback that the
Commission expects including time limit for speaking (3 minutes each) so that people can priwitize t
comments. The listening sessions will be scheduled for two hours.

1 The introductory slide presentation should provide a brief overview of the report and guidelines for the
listening sessions. The overview should be an executive summary of the sfjatus The assumption is
that people will have read the report and will have prepared their responses in advance.

Copies of the report will be available at each listening session.

Commission members agreed that staff should present introductory slidesdrscript to ensure

consistency.

1 Commission members signed up to represent the Commission for the six listening sessions dates. The
schedule would be sent out to the Commission members so they could save the dates.

=a =

Additional Discussion:
1 A recommendation was made to ask for an extension to the deadline for the Special Commission to
complete its work.
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9 After the listening sessions, the Commission will review and incorporate the feedback. There will be a
final report and public hearings ba®it is submitted as required by legislation that established the
Commission.

1 A capacity survey similar to the Kansas Health Institute survey that assessed resource gaps for
implementation of the Foundational Public Health Services in Kansas was disdNBA&€HO does a
survey (National Profile of Local Health Departments) but Massachusetts has had a very low response
from municipalities.

1 The Boston University School of Public Health Activist Fellow (Eddy Atallah) is going to Kansas with
support from BUSR Activist Lab for fadinding. He will ask questions that each subcommittee has
0SSy SELX 2NAYy3 6AGK NBIAFNR (G2 YIyalraQ SELISNRSyO!
Services. A report of his findings will be shared with Commission members.

Next Steps

1 The status report will be updated per discussion at the meeting and then sent to Commission members

for review to ensure that requested changes were made.

1 The revised, approved status report will be posted on the Special Commission page fifab®iQ.ocal
and Regional Health webpage. It will be sent with a listening sessions schedule flyer to local public
health authorities and other stakeholders.
DPH staff will plan to present the status report overview slides at each listening session.
Thelistening sessions flyer will include a deadline and email address for written feedback or comments.
DPH staff will reach out to members absent from this meeting to request availability for listening
sessions.
f The next Commission meeting is scheduledfdy 27" in the morning. Since the Commission will not

meet as planned on June ¥2subcommittees were encouraged to meet on that date.

= =4 =

Sam Wong moved to adjourn the meeting. Eileen McAnneny seconded the motion. The motion was approved
unanimously by vioe vote.

The meeting adjourned at 3:00 p.m.

Documents and Exhibitdsed During the May 4, 2018 Meeting

Agenda for Special Commission on Local and Regional Public Health May 4, 2018 Meeting
Draft minutes of the April 6, 2018 meeting for approval by Céssimn members
Draft Commission Status Report

Draft Listening Session PowerPoint presentation

=A =/ =4 =4 =

Draft Listening Session script

Approved by the Special Commission on Local and Regional Public Health on September 20, 2018

110



SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

9:30

9:35

10:35

11:05

11:20

11:30

Workforce Credentials Subcommittee
Meeting Agenda

May 21, 2018
9:30am to 11:30am

Worcester Senior Center, Classroom A
128 Providence St., Worcester

Call to Order

VOTE: Approve minutes of April 30, 2018 meeting

Preliminary Recommendations
1 Commission Member Comments from May 4 Meeting

1 Waiver Process
1 Benchmarks/Ratios

Municipal and Health District Surveys
91 Data SubcommitteRBeview
1 Presentation July 27

Listening Session

Next Steps
VOTE: On Action

Next Meeting Date: June 22, 2018 Westborough

Motion to Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Workforce Credentials Subcommittee Meeting Minutes
May 21, 2018
Worcester Senior Center
128 Providence SiWorcester

Members Present: Sharon Cameron, Charlie Kaniecki, Laura Kittross (Chair), Maria Pelletier, Steven Ward
Member Absent: None

Staff: Erica Piedade

Non-members: None

Call to Order:Laura Kittross, the Chair, noted that a quorum was pnesad called the meeting to order at
9:51 am.

Vote to Approve the Minutes

Sharon Cameron made a motion to approve the minutes of the April 30, 2018 meeting. Charlie Kaniecki
seconded the motion. Steve Ward asked that there be a correction made taithges regarding the CHO

exam. The correction was accepted and amended minutes will be sent out. The motion to approve the minutes
with the correction was unanimously passed.

Review of Commission Member Feedback and Recomdagions for Workforce Standrds

Laura Kittross strongly recommended to the Commission members that the grid of recommendations for
workforce standards be included in the Status Report in order to receive feedback from Listening Sessions
participants and other stakeholders.

Manageament Position: It was stated at the Commission meeting that large health departments that had
multiple layers of oversight should or would expect their health director to be a Registered Sanitarian and put
forth to the Workforce Credentials Subcommittezreconsider that requirement.
The Subcommittee members discussed this and it was noted that there were only a few large health
departments, having someone with the R.S. credential is important if they are supervising health
agents/inspectors, and MEHA qgots the recommendation. It was also state if it works for 98% of the
health departments then why lower the requirements for a few. The question if Health Commissions
have different statutory hiring requirements than municipal health departments wasdaand needed
to be looked into. It was also pointed out that they are standards that will be phased along with the
I 2YYA&daA2yQa 20KSNI NBE O2 vihaSae Reuirdd nyhadiately. R y2 G &G yF

A discussion ensued if the R.S. should be required within 6 months or in 1 year of hire. Charlie Kaniecki made a
motion to vote on changing the recommended requirement for the management position to have a R.S. after 1
year of hire. Some Subcommittee meers argued against changing the recommendation. There was also a
O2yOSNY NIXYA&aSR NBIFNRAYy3I (GKS NBldZANAY3A G KANB | al
management position/health director and why not require a MA after a period pesigohired. The

Subcommittee members that wanted it to stay the same argued that it is important to have management and
administrative competencies for the position. The Subcommittee members who attended the Special
Commission meeting were surprisedthé resistance of having a MA or the BA/BS with 16 graduate credits be a
requirement at hire. It was stated that this was in sync with many other states. Some of the Special Commission
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Members stated that they were concerned of the impact on the hiriagl phat these requirements would
have.

Laura Kittross stated that the survey results actually demonstrate that there are more Registered Sanitarians in
these top positions than not and affirmed that the waiver process was created for exceptional dadses.
standards being set by the Subcommittee is for the future workfgritee best workforce necessary to fulfill the
Foundational Public Health Services.

Vote to Make Changes to the Recommendation for the Management Position:

Charlie Kaniecki mod#il motion to require for the management position to be R.S. eligible or equivalent at

hire. Sharon Cameron seconded the motion. The motion was approved unanimously. Laura Kittross will make
changes to the grid.

Public Health Nurse (PHNAt the Commissio meeting there was a discussion if the PHN should be required to
have a BSN and Subcommittee members argued that they should. Subcommittee members agreed that the
responsibilities of PHN, especially, in rural areas requires many to work independenbg eegponsible for a

very large range of health promotion and disease prevention activities and that the recommendation should
stay. What needed to be clarified is that if there was an exceptional case that the municipality could submit a
waiver regardig that case which was not clear in the grid. A Subcommittee member stated that the
Subcommittee cannot go too deep into the weeds. Should all the recommendations be approved by the
legislature, general statutes are created to ensure the implementatiagheofecommendations which would
include the development of policies and procedures for the specifics of a waiver process.

Waiver ProcessThe waiver process would come from municipalities for individuals who have had 10 years of
experience and do not mé¢he grid requirements. If they move to a new municipality, the new municipality
would have to submit for the waiver. The process would be liberal and not blind, for example. The specifics of
how it will work can be decided later. It was recommendeat the Subcommittee later could develop a 1 page
policy recommendation.

Workforce Benchmarks/RatiosStaffing standards or ranges (and often the setting of fees) are hard to figure
out. The time a person needs to complete an inspection, travel timgydiperwork all need to be included and
then multiplied for the number of inspections to help figure out the adequate number of staff needed. Looking
at the FPHS and all the tasks and figuring out person time might be helpful. But the question of standard
inspection is also at issue; defining what needs to be done and the quality of the inspection is another factor.
With regard to the ratio grid, the only document that was relevant to its creation was NACCHOs which is dated.
It sets the floor anatan be a benchmark for Mass.; a rationale for why having such a benchmark is critical will
have to be included for this grid as well. In breaking down what the positions in the workforce standards grid
need to do to implement the FPHS, the benchmark rem@mdations can show why the number of staff are
needed. For example, a®clerks may be needed for a population of 100,000, but every BOH needs at least 1/3
FTE for a clerk minimally to accomplish all the administrative tasks. Every town needs edrbguigulation

to be on MAVEN so-2 PHNs per 100,000 population is critical. For food inspectors adopt the FDA
recommendations. Managers 3 per 100,000. The members agreed that without data to back up their
recommendations they might be challenged.ith@ut staffing benchmarks, local public health professionals will
continue to be overloaded without much recourse for BOH or health directors to fight for adequate
staffing/support. Subcommittee members agreed that more time was needed to flesh the mesodation out
YR GKFEG AG Attt 06S 2y (KS ySEG YSSGAy3aQa F3ISyYyREO®
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General Comments Regarding Commission Member Feedback:

Some Subcommittee members were surprised at the questions and comments of Commission Members. From
GKS /2YYA&aaA2y YSYOSNERQ NBalLkRyaSa (2 GdKS NBO2YYSyRI
present the background and the rationale for hoveyhhave come up with these recommendations at the July

27 Commission meeting similar to how the Standards Subcommittee did for the FPHS. The presentation should
chart out what they have learned from other states and the PHAB and stress that the higarstémat is being

set is critical to the skills and standards needed to implement FPHS or to respond to the public health landscape
of the future. This can be done in about 5 slides and maybe providirgy@age document for Commission

members to read bi@rehand might be useful (here is what FPHS requires, here is what other states are doing,
and here is what the survey shows). The Chair stated that she would start putting the presentation together.

It was emphasized that being aware of the impacBwards of Health and having mechanism for oversight and
enforcement was critical, otherwise nothing will change. Addressing the concerns about regionalization was
also important, though as one Subcommittee pointed out, there were lots of towns bendfiting
regionalization/health districts. Sometimes it is so seamless that the towns do not even recognize the benefit,
such as those in Barnstable which augments many of their services. The model proposed is to set the standard
and if municipalities meet,ifine, if not they are given a choice of models to help to move to a model that meets
the standards.

Listening Sessions
Subcommittee members voiced that it would be important to stress that the workforce standards need to be
viewed as part of the whol€ommission recommendations and not separately.

Action Steps
Erica Piedade will amend the April 30, 2018 draft minutes and redistribute them.

Laura Kittross will revise the workforce standards grid.
Laura Kittross will begin preparing the presentationJuly 27, 2018 Commission Meeting.
Sharon Cameron will revise the benchmark grid to discuss at the next meeting.

Next Meeting Date
Friday, June 22, 2018 from 11:00am at the Fisheries and Wildlife Headquarters, 1 Rabbit Hill Road,
Westborough.

Vote to Adjourn

Charlie Kaniecki made a motion to adjourn the meeting. Sharon Cameron seconded the motion.
The motion passed unanimously.

The meeting was adjourned at 11:43 am.

Documents and Exhibits Used at the May 21, 2018 Meeting

May 21, 2018 Meéhg Agenda

April 30, 2018 Draft Meeting Minutes

Revised Chart on Draft Staffing Standards Recommendations
Draft Chart on Ratios/Benchmarks

PowpnpE

Approved by the Workforce Credentials subcommittee of the Special Commission on Local and Regional Public
Health onJune 22, 2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Stakeholder Listening Session

Monday, June 4, 2018
2:00 p.m. to 4:00 p.m.

John Olver Transit Center, Greenfield, Massachusetts

Agenda

2:00 Listening Session Opens

Welcome andntroductions

Overview of the Status Report of the Special Commission on Local and Regional Public
Health

i Listening session process

1
1

2:20 Comments and questions*

4:00 Listening Session Closes

*Please note: The listening session will be facilitdtgdtaff from the Massachusetts Department of

Public Health. Staff will take notes but will not respond to questions or comments. While members of
the Special Commission on Local and Regional Public Health might be present at this session, they are
not pemitted to provide feedback on comments or respond to questions. The Commission will review
comments and questions from all listening sessions at its next meeting.

Written comments may be submitted until 5:00 p.m. on June 20, 2018 to:

localregionalpublichealth@massmail.state.ma.us
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Tuesday, Jung, 2018
10:00 p.m. to 12:00 p.m.
Massachusetts Division of Fisheries and Wilditfestborough, MA

Agenda

10:00 Listening Session Opens

1 Welcome and introductions
1 Overview of the Status Report of the Special Commission on Local and Regional Public Health
1 Listening session process

10:20 Comments and questions*

12:00 Listening Session Closes

*Please note: The listening session will be facilitated by staff from the Massachusetts Department of Public
Health. Staff will take notes but will not respond to questions or comments. While members of tbialSpe
Commission on Local and Regional Public Health might be present at this session, they are not permitted to
provide feedback on comments or respond to questions. The Commission will review comments and
guestions from all listening sessions at its nexeeting.

Written comments may be submitted until 5:00 p.m. on June 20, 2018 to:
localregionalpublichealth@massmail.state.ma.us
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Friday, June 8018
10:00 p.m. to 12:00 p.m.
Waltham Public LibraryValtham,Massachusetts

Agenda

10:00 Listening Session Opens

1 Welcome and introductions
1 Overview of the Status Report of the Special Commission on Local and Regional Public Health
1 Listening session process

10:20 Comments and questions*

12:00 Listening Session Closes

*Please note: The listening session will be facilitated by staff from the Massachusetts Department of Public
Health. Staff will take notes but will not respond to questions or comments. While members of the Special
Commission on Local and Regional Puldigltd might be present at this session, they are not permitted to
provide feedback on comments or respond to questions. The Commission will review comments and
guestions from all listening sessions at its next meeting.

Written comments may be submitteahtil 5:00 p.m. on June 20, 2018 to:
localregionalpublichealth@massmail.state.ma.us
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Stakeholder Listening Session

Monday, Jund1, 2018
2:00 p.m. to 4:00 p.m.

Peabody Municipal Light PlafteabodyMassachusetts

Agenda

2:00 Listening Session Opens

Welcome and introductions

Overview of the Status Report of the Special Commission on Local and Regional Public
Health

9 Listening sssion process

1
1

2:20 Comments and questions*

4:00 Listening Session Closes

*Please note: The listening session will be facilitated by staff from the Massachusetts Department of
Public Health. Staff will take notes but will not respond to questiorarments. While members of

the Special Commission on Local and Regional Public Health might be present at this session, they are
not permitted to provide feedback on comments or respond to questions. The Commission will review
comments and questions froml listening sessions at its next meeting.

Written comments may be submitted until 5:00 p.m. on June 20, 2018 to:

localregionalpublichealth@massmail.state.ma.us
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Stakeholder Listening Session

Wednesday, June 12018
2:00 p.m. to 4:00 p.m.

Lakeville Public Library, LakeviNdassachusetts

Agenda

2:00 Listening Session Opens

1 Welcome and introductions

1 Overview of the StatuReport of the Special Commission on Local and Regional Public
Health

i Listening session process

2:20 Comments and questions*

4:00 Listening Session Closes

*Please note: The listening session will be facilitated by staff from the MassachDegiéstment of

Public Health. Staff will take notes but will not respond to questions or comments. While members of
the Special Commission on Local and Regional Public Health might be present at this session, they are
not permitted to provide feedback on caments or respond to questions. The Commission will review
comments and questions from all listening sessions at its next meeting.

Written comments may be submitted until 5:00 p.m. on June 20, 2018 to:

localregionalpublichealth@massmail.state.ma.us

119


mailto:localregionalpublichealth@massmail.state.ma.us

SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Friday, June 15, 2018
10:00 p.m. to 12:00 p.m.
Western Massachusetts Hospital, Westfield, Massachusetts

Agenda

10:00 Listening Session Opens

1 Welcome and introductions
1 Overview of the Status Report of the Special Commission on Local and Regional Public Health
1 Listening session process

10:20 Comments and questions*

12:00 Listening Session Closes

*Please note: The listening session will be facilitated by staff from the Massachusetts Department of Public
Health. Staff will take notes but will not respond to questions or comments. While members of the Special
Commission on Local and Regional Rubkalth might be present at this session, they are not permitted to
provide feedback on comments or respond to questions. The Commission will review comments and
guestions from all listening sessions at its next meeting.

Written comments may be subntéd until 5:00 p.m. on June 20, 2018 to:
localregionalpublichealth@massmail.state.ma.us
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

11:00

11:10

11:50

12:20

12:30

Workforce Credentials Subcommittee
Meeting Agenda

June 22, 2018
11:00am to 12:30pm

Massachusetts Technology Collaborative
75 North Street, Westboro, Massachusetts

Call to Order

VOTE: Approve minutes of May 22, 2018 meeting

Review and Discussion of the Summary of Feedfrank Listening Session

Presentation for July 27
1 Response to Listening Session Feedback

1 Rationale for Workforce Recommendations (Standards & Ranges)
1 Workforce Survey Data

Next Steps
VOTE: On Action

Next Meeting Date

Motion to Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Workforce Credentials Subcommittee Meeting Minutes
June 22, 2018
Massachusetts Technology Collaborative, Weiss Building
75 North St., Westborough

Members Present:  Sharon CamerorGharlie Kaniecki, Laura Kittross (Chair), Maria Pelletier, Steven Ward
Member Absent: None

Staff: Erica Piedade

Non-members: None

Call to Order:Laura Kittross, the Chair, noted that a quorum was present and called the meeting to order at 11
am.

Vote to Approve the Minutes

Charlie Kaniecki made a motion to approve the minutes of the May 21, 2018 meeting. Steve Ward seconded the
motion. An amendment was proposed to the minutes regarding the Management position (page 2) and the
inclusion of Regtered Environmental Health Specialist (REHS) along with the Registered Sanitarian (RS) being
required at hire. The language will be change®&18. eligible or equivalent at hir€he motion to approve the

minutes with the amendment was passed unanimgus

Listening Session Feedback
Erica Piedade provided a general overview of the key themes that arose in the feedback provided by those who
spoke at the Listening Sessions or provided written feedback:
1 Support and see the need for having a wiedined ard credentialed staff;
1 Concerned about the resources to support hiring weined staff or supporting the training of staff;
1 Concern about the availability of a training infrastructure to operationalize the recommendations,
especially geographical acceasd
1 Concerned that recommendations will be a barrier to hiring due to lack of Board of Health (BOH) funds,
limited pool, and lack of return on investment for individual to acquire training and credentials.

The Subcommittee members who attended a Listgrisession commented on the low numbers of attendees

and wondered if it suggested that LPH was generally on board with the recommendations or they were waiting
for the final recommendations and hearings to invest their time into. Members speculatechtbsg tn the

field a long time and will retire might not think this will impact them; those who are contracted or short term
might not be paying attention; and those who have seen such efforts in the past and have felt they have not
gone far might not thinkt is worth the effort.

The concern about degrees was less about the appropriateness of recommendation versus concern about being
able to find staff with the degrees. The Workforce Credentials Subcommittee survey data actually shows there
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are actuallya large number of credentialed staff working in LPH across the state. Subcommittee members
agreed that a response to the concerns should stress that the recommendations focus on the experience,
training and credentials needed to run a health departmeriteylalso agreed that there needs to be a strong,
geographicallybased, accessible infrastructure for supporting the training recommendations.

The survey data on the training budgets for local health departments showed that it was less than $1,000 on
average and more than 1/3 spent less than $500. It was stated that community health centers generally
budgeted $2500 per staff recognizing that it supports staff in maintaining their licenses or credentials. Access to
training, a budget to support trainingnd adequate staffing to cover when others go to training was identified

as critical. One subcommittee member stated that having a budget to contract for services frees up staff to go
to training.

Members thought that many did not read the reportfurll and wondered if the report was too long and overly
complicated. They commented that these were lessons for drafting the final report.

Workforce Standads

/| 2YOSNY 61 a NIAaSR oeé GKS dzasS 2F (KS BubliNMealfidvdu 3e & S
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there was a compelling rationale for supporting a hire that did not meet the requirements.

Vote: Charlie Kaniecki m&da motion to strike the requirement of 16 credits along with a BS/BA and 5 years of
relevant experience under the Management position. Maria Pelletier seconded the motion. The motion was
passed unanimously.

One member stated that she was challenged by her decision to support the motion because she was not certain
that the removal was due because the requirement was not deemed necessary or because the Subcommittee
was concerned about the impact on the workfengool. A statement strongly encouraging all towns, including
small towns, to hire for LPH management position a-tvalhed and credentialed staff should be made, but the
recommendations would still allow for a person with a BA/BS and 5 years of exgetiebe hired. It was
suggested that reviewing the regulations specifying the credentials and experience for hiring the head of a
Public Health Commission might be helpful (M.G.L. 111, Sh#6B/www.mahb.org/massachusettéaws/mgt
ch-111-sec26-32/). The recommendations may include a statement that these are the requirements unless
otherwise required by statute. It was agreed that the work of the Subcommittee is navelap

recommendations with minute specificity, since, if recommendations are passed that will be the work of the
designated state body.

With regard to the training infrastructure needed for developing the skills and competencies for these positions,
it was suggested that the Local Public Health Institute (LPHI) could design an apprenticeship program with
vetted trainers and that is built on mentoring new inspectors/staff. Even peer review or mentoring helps to
increase perspective, skills, and standard

Workforce Benchmarks
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The Chair thanked Sharon Cameron for all the work she put into developing the benchmark document. It was
recognized that because most health departments cover less than 100,000 residents, setting benchmarks as a
starting point vas useful. The chart was useful in that it cited benchmarks from sources available and then it

3+ @S GKS {dzoO2YYAGGSSQa NBO2YYSYRFGAZ2Y F2NJ SIFOK I a
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Having staff that met these benchmarks did not mean they could not be-tnaisged or augment each other.

The benchmarks included considerations when making decisions about adequate numafissoich as

geography, population dynamics, increases in temporary or permanent food establishments, food inspector not
doing housing inspections, etc. It was suggested that under the Public Health Nurses notes to add population
dynamics (children/eldejsand that this position does not include school nursing responsibilities. The members
thought it might be useful to have a statement about how to approach the use of the benchmarks, i.e., a
disclaimer. Sharon Cameron volunteered to draft the languafyeother suggestion was to include a statement
about the importance of interns as a way to expose them to LPH and bring them into the pipeline.

Workforce Survey Results
Laura Kittross handed out copies of the workforce survey results based on 299despfrom municipalities
of which 252 were complete; 299 from 351 municipalities was an excellent response rate. The numbers and
analysis did not include the results from the health districts. Highlights were presented with confidence that
they survey Bowed a good representative sampling.
1 Most municipalities issue their own permits regardless if they are part of a health district or not
1 Most municipalities issue between 1&DO0 permits annually
9 For the ranges provided for the number of Title 5 perrgtaied, i.e., & to 101500, it generally was
the same for all ranges which was not unexpected since more public sewer and water systems are in big
towns and urban centers than small towns
1 60% of respondents indicated that they issue 25 fewer than 25inguypermits annuallg a factor can
be the separation of inspectional services from LPH in some communities
1 More than half of the municipalities reported that they have a R.S. on staff; 48% of responding towns
that have less than 5,000 population reportedving a R.S. on staff and not as part of a health district
9 Of the 168 respondents (with 131 skipping the question), 69.64% stated that they had a nurse with RN
and 33.93% with BSN
1 Within the next 10 years about 400 staff may retire, this category incuke following positions:
management, management/inspectional, health inspectors, clerical, and public health nurses
1 Less municipalities contract out for inspectional services versus contracting out for nursing services; for
contracting for nursing serwes was almost the same for doing so or not
1 The majority of respondents stated that they had $1,000 or less for their training budget
1 Salaries show less variation but need further analysis; need to also consider benefits and impact of
unions
The survey radts suggest that municipalities may have less problems meeting the recommended credentials
with the possible exception of public health nurses. A suggestion was to require a BSN for new hires and waiver
anyone with 10 or more years of experience. If position is paritime, which is often the case, it is hard to
hire a nurse with a BSN even in a public health district. The training budget was considered shockingly low and
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with such low budgets training up will not happen. It was not clear how mafiygere included under that

budget so no per capita figure was available. One member mentioned that even if a budget was available, often
a0 FF RAR y2i KFE@S GAYS 2FF T2N) GSRdzOF GA2yIf RI&acé
the renewal of licenses/certification. BOH with few staff had no coverage while away at trainings. It was agreed
that a training budget must cover the cost critical staff training and must include coverage for when the staff is
away at training, travednd lodging. Subcommittee members agreed that if they had further comments about

the slides they would send them to the chair for discussion at the next subcommittee meeting.

Presentation at Comnssion Meeting July 27
The DPH staff informed the grouipat the presentation materials would need to be ready for review by July 13
at the latest. Due to the vacation season, members agreed that it would be difficult to schedule a meeting to
finalize the presentation. Laura Kittross stated that she wouldipeipresentation together and send it out for
comment. Members understood that there could not be any deliberation and would send comments to the
chair. The chair asked that the DPH staff share the charts of recommendations for workforce credenfils and
the benchmarks and the slides for review. The presentation will be basdteafotuments and will focus on:

9 The rationale for the workforce standards and the benchmark recommendations

i Research and sources

1 Survey results that support thecommendations
Members agreed to attend the Commission meeting to support the chair in presenting the above and agreed
that 30 minutes would be needed and to allow for 15 minutes for questions and comments.

Action Steps
Erica Piedade will amend the Mag, 2018 draft minutes and redistribute them.

Laura Kittross will begin preparing the presentation for July 27, 2018 Commission Meeting.
Sharon Cameron will draft language regarding the benchmarks.

Vote to Adjourn

Charlie Kaniecki made a motion to adljp the meeting. Maria Pelletier seconded the motion.
The motion passed unanimously.

The meeting was adjourned at 12:40pm.

Documents and Exhibits @8 at the June 22, 2018 Meeting
20. June 22, 2018 Meeting Agenda
21. May 21, 2018 Draft Meeting Minutes
22. April 3Q 2018 Final Meeting Minutes
23. Revised Chart on Draft Staffing Standards Recommendations
24. Draft Chart on Benchmarks
25. Draft Local Publielealth Workforce Survey Results

Approved by the Workforce Credentials subcommittee of the Special Commission on LocegamdRPublic
Health onSeptember 102018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Structure Subcommittee
June 22, 2018
Massachusetts Technology Collaborative
75 North Street, Westboro, Massachusetts
1:00 p.m.¢ 3:00 p.m.

AGENDA

7. Callto Order
8. VOTEMinutes of March 9, 2018 Structure Subcommittee meeting
9. Presentation and Discussion about Regional Approaches to-farisiictional services and the
Foundational Public Health Services in MRresenters:
a. Bernie Sullivan, Montachusett Blic Health Network
b. Laura Kittross, Berkshire Public Health Alliance
c. Phoebe Walker, FRCOG Cooperative Public Health Service
d. Damon Chaplin, City of New Bedford Health Department

10. Discussion of Comments from Listening Sessions pertaining to Str@&theemmittee
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Structure Subcommittee Meeting Minutes
June 22, 2018
Massachusetts Technology Collaborative
75 North Street, Westboro, Massachusetts
1:00pm¢ 3:00pm

Members present Bernie Sullivan, Chair, Representative Hannah Kdamld Cox (by telephone), Charlie

KanieckiTerri KhouryKevin Mizikarf 2 NN} Ay S hQ/ 2yy2NJ

Members absent: none

MDPH Staff; Mike Coughlin, Jessica Ferland, Erica Piedade, Shelly Yarnie
Guests: aStl yAS, stehaWatdf S &

Speakers: Damon Chaplin, Laura Kittross, Phoebe Walker

Call to OrderThe meeting was called to order aDDpm. Aquorum was present.

VOTE Kevin Mizikamoved to accept the minutes of thdarch 9, 2018neeting of the Struire
SubcommitteeTerri Khounyseconded the motion. The motion passed unanimously.

Presentations on Examplesf CrossJurisdictional Models:

Montachusett Public Health Network (MPHN): Bernie Sullivan

1
1

)l
1
)l

= =

Fitchburg Board of Healtisthe leadagency
Cafetera modelfunded by the Public Health District Incentive Grant Program (PHDIG) administered
from 20102015.
11 towns signed Intermunicipal Agreements (IMAS)
The towns are billed for the services they use, iilevpoice system
Assessment for each town isquided, services include access to a Public Health Nurse, Health Agent
and health promotion, disease prevention activities
Service budge is approximately $60,000 withaaiministrativebudget, Fitchburg Health Director
provides administrative support iririd
In response to how the Health District is able to provide Foundational Public Health Services:
o0 Concerned about capacity to collect data
o0 No lab services; beach testing is contracted out
0 Has strong emergency preparedness capacity; participates in Plgalth Emergency
Preparedness PHEP Region 2
Concern aboutcapacity to manage communications across all 7 towns
Community partnership is strong
Leveraged partnership to secure other funds, including substance abuse grant from DPH
0 No experience with Maternal and Child Health
Success for the shared service model has come from a history of working together and a development of
trust
The model retains home rule and power remains with the cities/towns
Challenges: staffing capacitylimited and nursing services cost a lot; no money for prevention and to
cover administrative costs no data to sell why funding such activities is important

O O O
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DiscussionA discussion about the funding of theodel followed Is the cafeteria modegspecially regarding
the system of invoicing for services rendereghctive as opposed to proactivéVas it betterto require a set
payment, i.e., $10,000 for beach water testing, versus billingvften beach testing was needed? Maybe a
blended procesfor budgeting might work better, i.e., if opt in the town would have to pay a set fee for the
services. The health district needs the capacity to be proactive and RHetG funding was available it helped
the health district to be proactive.

BerkshirePublic Health Alliance: Laura Kittross
1 Formed with PHDIG money, planning had been in the works in advance of the fusdngwith that
could not have gotten started without the PHDIG
1 21 towns had signed on and 3 towns since have joined, includingdjdhitts
1 No cost to towns to belongnust come to quarterly meeting
1 Cafeteria model with a comprehensive buy in model
0 10 towns pay for services from the Public Health Nurse, ranging from small town of Windsor to
large town of North Adams
o0 5 towns pay for commhensive inspectional services
o0 Can contract for camp inspections, Title 5, housing inspection services
1 A major benefit is being able tapply for grants as a group whénehe individual towns wouldot be
able to
o 5 year FDA Standards gragprovides foron-line permitting, inspector training, resulting in
increase in standardsubstance abuse grant from DPH Bureau of Substance Abuse Services
1 Shared services have allowed ftarsdardizationof policies and procedurdgees, forms, regulations,
andtraining
1 Have entralized administrative functiowhich allows them to be proactive though underfunded; they
can think about things within a regional perspectiearticipate in coalitions or statewide advocacy
0 Can addressmoss cutting issuesthey havepermission to view MAVEN infoation for 24
towns and camecognizerends such as the explosion of Hepatitis C cases and Lyme disease and
other areas that they provide crossitting support
A Emergency preparedness/HMCC/MRC
A Policydevelopment and support
A Canmunity partnerships
A Health equity/SDOH
A Able to sit on committees and provide regional perspective
1 With regard to FPHS
0 Have credentialed trained environmental health staff
Have chronic disease and injury prevention grants
Provide communicable disease sutance and control
Provide flu vaccination clinics at schools
Provide MCH through Prevention and Wellness Trust Funds
Have linkages with clinical care through public health nurse program; preventing falls program;
have 2 part time nurses
1 Pros and cons
0 Sbw to build up and slow to break even
0 Use grants to subsidize activities/services
o PHDIG grant ended and money dried up
0 Would love to have a governing board that was invested and would take the lead in marketing,
outreach, administrative structure and apgty grants

O OO O0Oo
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0 Lack of funding to pay for administrative functions which takes time and resources

0 There was an advantage to allow towns to come in at a low cost to them

0 They really trust the Alliance and will listen to the Alliance

9 Discussion: A question wasked about the Executive Committee which is made up of a mix of BOH

members and health agents. The health district uniquely allows municipalities to be part of the
executive committee without contracting for services. The discussion focused on wiw avould
participate in a health district if the town was not interested in contracting for services. The responses
included being part of a safety net and when a major concern arose, they were assured they could get
the help. Laura Kittross stated thiatook a year visiting BOHs to get them to sign on and they get the
benefit of the services provided by the grants the Alliance is able to acquire. The PHDIG funding was the
seed money that allowed for the development of the administrative infrastrgtarform the health
district (identify how much services cost, call meetings). It paid for-tifuél salaried staff with benefits
to help form and oversee the health district.

City of New Bedford: Damon Chaplin
9 Large municipality
0 1 outof 26 gateway communities
0 1 of 14 largest cities
0 A diverse population
o0 New Bedford has unigue challenges in the areas of education, unemployment, and poverty and
shares the universal challenge posed by the opioid crisis.
o Vertical organization witktrong Mayor, elected city council and school committee, and other
boards and committees appointed by the Mayor
Inspectional services split from the Board of Health (BoH)
3 member BOH, BOH appointed Health Director, 1 FTE Public Health Nurse, 1 FTHyDieniat,
about 7 FTE Code enforcement/inspection, recently hired someone to do a CHA and CHIP
1 Challenges when considering implementing the FPHS or shared services
o Assessmentl 0O0OSadaaAiy3a RIGFEET R2y Qi KIFI@S +y SLARSYAZ2C(
Maternal and Child Health
No oneto work on website
Lack of staff to focus on community engagement
Sharing data between communities
Performance Management/Quality Improvement (PMQI)
Municipal budget always level funded; expansion of services will require outside funding sources
Limitedstaffing capacity
0 Competing priorities among leadership
91 Pros for being stand alone
o Independentc get things done quickly
Simplicity of developing policies and processes
Environmental health services strong
Strong emergency preparedness
Have nursingervices
Supported by solicitor and municipal administrative functions
Good communicationg have a communications officer
Community partnerships but would have more engagement if had staff to focus on that

= =4
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91 If were to adopt the FPHS would have to make oizgtional changes to be effective, i.e., health and
human services model, since not all relevant departments are in the same unit; would need to
appointment a commissioner

Discussion: The conversation evolved around data and data collection. A member was struck by the amount
of data the city did have. A recommendation that the state should create a data system wherein towns

could have access to and to create HEAT (dat@smath current real time data was made. The Chair
suggested that for the next meeting, the Subcommittee should focus on identifying what the state could
provide and what the towns could provide, such as the state assign epidemiologists to work with tbwns

was also suggested that in looking at the FPHS the Subcommittee should look at what FPHS services are
relevant for the state as some other states have done. A comment was made that even though New
Bedford stands alone, it collaborates regionallysoich areas as emergency preparedness and tobacco

control, and why should a local health department be expected to have the capacity to provide all services.

Franklin Regional Council of Governments (FRCOG) Cooperative Public Health Services: Pherebe Walk

1 Used state funding to get started

1 Budget of $185,000 and another $70,000 in grants annually

1 Covers 11 towns

1 Have four programs (Public Nurse and wellness, Title 5 and private wells, food safety, and community
sanitation); if utilize all 4 then considsd comprehensive

1 8towns are provided comprehensive services; 3 towns are only provided Public Health Nurses services

T 1+12S GKS loAfAdGe G2 €SI@S GKS Y2RSt>X odzi Ydzad LA

9 Each town has a 3 year contract with the FRCOG which must bé sigtiee BOH and Select Board

9 Shared fee schedulecollected regionally to offset budget

1 Governance consists of representatives from each BOH (organized under MGL 40, Section 4A), meets

monthly, participate in the hiring of staff, weighted vote on figsalies, policy and grant decisions
1 Access to many activities along with those stated above: vaccination and free clinics, epidemiology,

home visits, inspection services, CHNA/CHIP, food safety trainiigegrermitting, lyme disease

preventiong providing for economies of scale for the towns covered
1 Pros

o0 Flexible legal structure is attractive

o Incremental membership

o0 Comprehensive services for small towns

0 Local BOH stays intact

o Financial formula incentivizes good public health practices

0 Able to create andlisseminate best practices

o Enhances collaboration

0 Have trained and credentialed staff

1 Cons
0 Flexible legal structure means towns can get out relatively easily
o ¢2gya Oly tSIF@S Ay | &SIFNRaA y23A0S
o0 Not being a district decreases stability for planning and tatdets; no guaranteed assessment
revenue
o0 Not being a health district, towns can choose not to use qualified staff, continuing disparities

0 In considering FPHS
A Not comprehensive MCH approach but the public health nurse provides connections to
clinical care
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Work with Mass in Motion
Would struggle with administrative supports to meet Foundational Capacities
Currently able to be part of committees and boards
Rely on state data to provide for an epidemiological analysis
9 Taking model to scale
0 Use of planning grastallowed for the time it took to negotiate with towns
0 Need 3 years of seed funding
o PHDIG money covered costs but now gone; helped professionalize BOH and services

D D

Shared ServiceBiscussion

Since Mass. is considered one of the healthiest states in the nation, how do we sehaolisdo we

demonstrate that these models may be more efficient and effective? The response was that the Boards of
Health sold it by talking about their experiencedrying to manage the provision of services, especially prior to
being part of the Cooperative. They described being part of the Cooperative as being inguradsmall

amount of money they receive a lot in return (PHN provides MAVEN required sewar&s with school
YdzZNESad ¢StfAy3d GKS adG2NR 2F K2g (26ya oAttt 0SS a2y
aSLIAO aeaildsSYéd GKAOK NBaLRyRAy3d G2 GKIG Attt 0SS YdzC
they are required to povide by statute and when they find out, many realize that they do not have the capacity

to do it. An example for the Cooperative in saving the town money with a well trained inspector was when a
school had a well with bad water. Drilling another wedlud have been very expensive. Had not the inspector
informed them that they could use a pteeatment system they would have had to spend a lot of money they

did not have.

Using such examples for case studies to sell such models will be criticti@rid be at the beginning of the

final report. Also focusing on how much we are currently spending on health care and how much could be saved
(reduction of ED visits, reduction of CMS costs, opioid overdose epidemic, responding to hoarding) is important
Emphasizing access to comprehensive services, FPHS, especially for small towns will be important. Having figures
that show for every $1 invested for LPH (prevention of communicable (TB/pertussis), chronic diseases, reducing
potential disasters) saves$h 126y ka il S Y2y Se ¢2dZd R 6S KSf LFdz o !
budget¢ these examples are compelling. Experience has been that many towns joined a shared service model
because of trust that was built up gradually or came about orgayicélistory musglso be taken into account

some of the existing shared models (Quabbin, Foothills, Eastern Franklin are well established. The story has to
be about why a town should change, why it is better, and how being part of shared servicegewitgiaccess

to more qualified staff, broader range of critical services, critical service that will be there when you most need
them, even though healthiest state not healthy for everyone throughout the state and what does healthy mean

for each individuband each town.

Listening Session Feedback
Mike shared highlights and key trends from the feedback collected during the Listening Sessions. The OLRH Staff
will be compiling all the comments to present at the Special Commission Meeting on July 27.

Voteto Adjourn

Kevin Mizikar made a motion to adjourn the meeting. Terri Khoury seconded this motion. The motion was
passed unanimously.

Meeting was adjourned at 3:00pm.

Approved by the Structure Subcommittee of the Special Commission on Local and Redboaléalth on
September 20, 2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Finance Subcommittee

Meeting Agenda
June 22, 2018 | 2:00 p.m. to 3:30 p.m.

Massachusett®epartment of Public Health | Lobby Conference Room 2
250 Washingtorstreet, Boston

2:00 pm Call to order
Member introductions
VOTE Selection of subcommittee chair (or-chairs)
VOTEMinutes of September 15, 2017 meeting
Review of subcommittee charge
Role of noAmembers in subcommittee meetings
Local publitealth financing in Massachusetts
Local public health financing in other states
Next steps
Next meeting date

3:30 pm  Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Finance Subcommittee

Meeting Minutes
June 22, 2018

Massachusetts Department of Public Health, 250 Washington Street, Boston

Members present: Senator Jason Lewis, Sean Cronin, Eileen McAnneny, Cheryl Sbarra, Sam Wong
Members absent: Representative Steven Ultrino

MDPH staff: w2y hQ/ 2yy2NJ

Norrmembers: Maddie Ribble, Eddy Atallah

Call to order Because the subcommittee had not selected a clitaérmeeting was called to order by Ron
hQ/ 2yy2NJ G wYnp LIOY® ! |jdz2NHzY ¢l & LINBaSyido

VOTE: Jason Lewis moved to agpoint Sam Wong as chair of tAhev Finance Subcem@titeyl Sbarra seconded A
GKS Y2GA2y® ¢KS Y2GA2y LI aaSR dzylyAyvyzdzate o6& ©@2A0S

VOTE Eileen McAnneny moved to accept the minutes of the September 15, 2017 Finance Subcommittee
meeting. Jason Lewsgconded the motion. The motion passed with two members in favor (Eileen McAnneny

and Sam Wong); three members abstained (Cheryl Sbarra, Jason Lewis, and Sean Cronin) because they did not
attend the September I5meeting.

Review of Subcommittee Charge

The subcommittee charge was discussed. The stateméftaluate existing municipal and state resources for
f20f KSFfOGK FYyR FdaasSaa LISNI OF LAGI gwaydnenda tofinfl@& t &4 6
reference to federal resources &sdlows:

GO@I tdz2 §S SEAEG A yederavesnyirked forldcd Healtiaind absBsE per oApRa funding levels
GAGKAY YdzyAOALI t AGASE F2NI £20Ft KSIt(K®E

Role of nonmembers in subcommittee meetings

Members discussed participation of nemembers in subcommittee meetings. Comments and questions from
non-members should be directed through the chair. The extent to whichmembers may participate will

depend on the number of namembers present.

Local public health financing in Massachusetts

DPHA G FF LINPOARSR 'y 2@0SNBASG 2F I RNIFi R20dzySyid o¢a
Division of Local Services, Executive Office of Administration and Finance. The document included per capita
spending on public health and public headipending as a percent of all spending. Sean Cronin explained that

iKS RIGF ¢l & RSNADGSR FNRBY |yydzd 3 NBljdANBR SELISYRAL
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He also discussed the limitations of the information (includes property tanrevand state local aid

expenditures; does not include grants, revolving accounts, trusts, enterprise funds). The document included
estimated per capita spending for each year from 2006 through 2017. Using the estimated per capita cost of
providing Founda A 2y I £ t dzof AO | St 4K { SNIDAQDBaapdrdximate amountd O dzZNNE
spent per capita ($11) is relatively small. However, Massachusetts might spend more at the state level for

services (e.g., immunization) that are not counted iral@xpenditure reports. According the National

Association of County and City Health Officials 2016 National Profile of Local Health Departments, overall public
health expenditures per capita in Massachusetts are in the range of $50 to $69.99.

Additionalcomments and suggestions for further analysis

9 Trends associated with population size or region of the state. Office of Local and Regional health Staff
indicated that a preliminary analysis by population size indicated considerable variability within towns
grouped by population size.

Review whether there is an association between per capita spending and health status

Review whether there is an association between per capita spending and median household income

Spending that is voluntary vs. involuntary. Bdbe data help with this analysis? Expenditure reports do

not provide spending information in that way.

T L4 GKS RSTFAYAUGUAZ2Y 2F dLlzofAO0 KSIFfIGK aLSYRAy3IE dz
(for example, opioiNB £ | 1 SR & LIy KIS I KE dAlPdzaf2Ay S 02 Y Ydzy A 1A S 3
other communities. One recommendation of the subcommittee might be to create a uniform approach
to reporting public health spending. Can an incentive be provided to achieve uniform approach? There is
no state public health funding common to all municipalities such that DPH can require every community
to uniformly provide annual expenditure information.

9 Discuss with Justeen Hyde (researcher; Commission membat)she look at local expenditure data in
her studies of local public health? Look at her food inspection spending data. Invite her to next
subcommittee meeting.

9 Local public health spending survey might be helpful. Can the Center for Health Information and Analysis
help with a survey?

9 Public libraies were cited as an example of a local entity that receives state funding subject to
certification requirements (hours of operation, staffing, budget, book expenses).

f 9ELX 2NB &a0K22f &LISYRAYy3 & |y SEIl YLX Sotdppeaéhdr dy ¢
local public health services in the same way that it approaches local education. A regional basis for
LJdzof AO KSIFfOGK aSNBAOSA Aa Y2NB AYLERNIFYyOG GKFYy Al
not be efficient¢ even when a schodalistrict is meeting its target?

T ' NS GKSNB O2YYdzyAdAaSa OGKIFIG FNB a20SN) OF LI OAGee¢ K
needed for level of service?

9 Discussion about Accountable Care Organizations and their role in addressing social detemfinants
health. Are there public health functions that the health care system can provide as health care system
Y2@0Sa G26FNRa  aoStf OFNB aeaidSvyek

1 Explore shorerm gainsg what services do we expect in the short run? Ensure that every community
has capacityo meet current statutory requirements? Commission should consider tiwts (meeting
statutory requirements; short term; Foundational Public Health Servigésng term)

= =4 =

! Mamaril, CBC, Mays, GP, Brunham, DK, Behemeier, B, Marlowe, J, and Timsina, L: Estimating the Cost of Providing
Foundational Public Health Servicealth Serv Res. 2017 Dec 28. doi: 10.1111/1475-6773.12816
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1 Foundational Public Health Services is a good approach; the Commission (St&utmaimmittee)
needs to take a closer look to determine more precisely the implications for public health services
delivery in Massachusetts.

1 Equity was raised as a concerourrently, the level of local public health services is based on where you
live.

Local public health financing in other states

T bSSR G2 t221 G4 /2yySOGAOdzi yR 20KSNJ AAYAf I NI &l
states.

1 Isthere a state that is similar to Massachusetts? Many states are decentralized with deeply It
autonomy but no other states have as many local public health jurisdictions.

General Comments

Rather than moving towards recommendations that require funding, the Commission can work towards telling
as a complete a story as possible about thmlgublic health system. How are we similar to or different from
other states? What does it mean if we are different? Evaluate the cost of implementing recommendations.
Identify ways that the system can take incremental steps towards improvement. Considanly what we

might aspire to but also what we can realistically achieve.

Next steps
1 Take a deeper look at expenditure dateelationship to health status; median income; city/town size;
other

9 Look at surrounding states for examples
1 Invite JusteerHyde to next meeting

Proposed next meeting dateJuly 272018, 9:00 a.m. to 10:00 a.m.
Massachusetts Division of Fisheries and Wildlife, 1 Rabbit Hill Road, Westborough.

Adjournment

VOTE: Cheryl Sbarra moved to adjourn the meeting at 3:35 p.m. ENé=#nneny seconded the motion. The
motion passed unanimously by voice vote.

Approved by the Finance Subcommittee of the Special Commission on Local and Regional Public Health on
September 11, 2018.

135



SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Data Subcommittee
Meeting Agenda
June22, 2018 |3:00-4:00 p.m.

Massachusetts Technology Collaborative
75 North Street, Westboro, Massachusetts

1. Call to Order

2. VOTEMinutes of March 23, 2018 Data Subcommittee meeting

3. Health Districipresentation discussion

4. Review and Discussion of the Summary of Feedback from Listening Session

5. Recommendations to strengthen public health data reporting, gathering and analysis, including
any recommendations on mandatory reporting of local health autles to the department.
(Chapter 3 of the Resolves of 26fifal reporting requirements)

6. Next meeting

7. Adjourn

* This meeting was cancelled due to lack of Quorum
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Data Subcommittee

Meeting Agenda
Augustl3, 2018 |2:30-4:30 p.m.
Massachusetts Department of Public Health
Lobby Conference Room 2,
250 Washington Street, Boston, Massachusetts
1. Callto Order
2. VOTEMinutes of March 23, 2018 Data Subcommittee meeting

3. Review and Discussion of the Summary of Feedback from Commission Status Report
Stakeholder Listening Sessions

4. Workforce Credentials Committee Data

a. Brief overview of analyses completeddate
b. Any additional analyses we want to do?

5. Have we accomplishatis?
Recommendations to strengthen public health data reporting, gathering and analysis, including
any recommendations on mandatory reporting of local health authorities to the department.
(Chapter 3 of the Resolves of 20fi6al reporting requiremens

a. Discuss data reporting requirements for local public health in Connecticut (CT). What
does CT require local public health to collect and report on? (S. Yarnie)
b. Review data reporting requirements in other states (Colorado, Oregon, Ohio, and New
Jersey)
c. What are the incentives needed for annual reporting to the state?
6. Plans for subcommittee update on September 20, 2018 Commission meeting
7. Possible subcommittee tasks for Boston University School of Public Health Activist Fellow

8. Next meeting

9. Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Data Subcommittee Meeting Minutes
August 13, 2018
MA Department of Public Health
250 Washington St., Boston, Massachusetts
2:30 p.m.¢ 4:30 p.m.

Members present Phoebe Walker, C&hair,Justeen Hyde, GGhair, C. Mark Smith
Members absent: David McCready, Carmela Mancini

MDPH Staff: {KSftfe& | FTNYAST w2y hQ/ 2yy2N
Non-members None

Call to OrderThe meeting was called to order at 2:36 p.m. A quorum was present.

VOTE Phoebe Walker mowkto accept the minutes of the March 23, 2018 Data Subcommittee meeting with

the edits below. Mark Smith seconded the motion. The motion passed unanimously by voice vote with the

following changes:

9 Page 1Health Indicator DataFirst sentence shall rea@he committee reviewed health indicator data by
municipality including blooteadlevels

1 Page 2. (top) At end of first sentence include Data Subcommittee decided that the available LPH capacity
data was not a match for available health indicator data.

1 Pag 2. Explore LPH Capacity. At end of paragraph include: The data subcommittee decided not to conduct a
separate local public health capacity survey at this time

3. Review and Discussion of the Summary of Feedback from Commission Status Report Stakeholder Listening

Sessions

i The Data Subcommittee reviewed and discussed the summary of the six listening sessions held throughout
the state. The listening sessions s&has an opportunity to share work of Commission and obtain input.
The Commission received comments from over 50 local public health stakeholders. Individuals providing
comments included 18 local public health directors/health agents, 17 public heaklesiuand 7 board of
health members, four public health districts and over 35 individual cities and towns. No surprises came up,
no massive pushback on any certain areas. Lots of people came and shared how LPH needs more funding
and adequately trained stafb deliver essential services.

f C22R tNRGSOGAZ2Y tNRANIY ! dzZRAG2NNRE NBLRNI ¢l a YSyi
Commission. Data Subcommittee requested a copy to review.

1 How do we understand comments received as it relates to AMGEtment in providing needed services
ex. providing coordinated approach to trainings?

1 Message about unfunded mandates is very clear

1 SeepagelO(topL2f f 2¢ dzLJ YSSRSRO® a5 GF 2y O2 Yth#ghestigrOS & A (
notexplainedd (2 ¢KIF G ljdz €t AFAOFGA2ya A& GKS NBLRNI NBFS
state

1 For the 9/20/18 Commission Meeting the report can be summarized in a format reflecting on the 2
guestions shared with participants to guide their remarksiggestion was made to add a couple of
paragraphs to the summary that addresses key questions:
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0 Is the Commission headed in the right direction?
0 What are the challenges to implementation?

4. Workforce Credentials Subcommittee Survey Data
a. Brief overview of analyses completed-ttate: The Subcommittee members reviewed workforce survey
data slides provided by Laura Kittross, Chair, Workforce Credentials Subcommittee.

b. Any adlitional analyses we want to do?
The Data Subcommittee discussed additional analyses of the survey data that might help with
unanswered questions
1 Food protection training by municipality?
9 District data compared to standalone towns?
1 What is the total budget for districts?
1 Would like to see Question 10 with Districts
Q.10.Does anyone employed by your municipality who performs inspection for your board of
health or health department hold any of the following credentials. Do not iadtaff
contracted through a district or other entity.
Can we see the district survey data separately?
Was Food and Drug Administration training listed as an option in the food safety certifications?
Were all the duplicates pulled from the Special Commiissin Local and Regional Public Health
Local Public Health Workforce Survey we saw?
T La GKS I 2F C¢9Qa I @FAflIofSK o60¢g2ddZ R tA1S G2
o Shelly will connect with Erica Piedade (DPH liaison to Workforce Credentials
Subcommittee) tambtain raw data from both surveys conducted by workforce
credentials subcommittee. Information needed before 9/20 in case data subcommittee
would like to include some findings in their subcommittee update on 9/20/18

=A =4 =4

Subcommittee members discussed whetlagpint meeting (Data/Workforce) will be needed to discuss
further analyses. Members agreed that a joint meeting will not be needed.

Subcommittee members also asked for a report on what the State health assessment says about local
public health (chapter)?

5. Members discussed the extent to which the subcommittee has made a contribution to the following
required section of the Commission final report and recommendations:
Recommendations to strengthen public health data reporting, gathering and analysis, including any
recommendations on mandatory reporting of local health authorities to the department. (Chapter 3 of
the Resolves of 2016inal reporting requirements)
Subcommittee agreed that they have not addressed this requirement yet. To provide a better
understanding of the recommendation®reak this final report requirement into 2 sections and provide
key examples on how to make effective

1. Recommendations tstrengthen public health data reporting, gathering and analysis
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1 All Massachusetts local public health (LPH) authorities should align/partner with hospitals and
community-based organizations that are required to conduct community health assessments
(CHA) ad community health improvement plans (CHIP).

1 Forming partnerships with local public health, commuifiised organizations and hospitals

may increase district formation within local public health

Accreditation can be explored further

Come up with a todio simplify data reporting (otline database system):

0 Online permitting

0 Inspectional Database

o Centralized food inspection report
Plan must be phased in over aS33year period

= =4

2. Recommendations on mandatory reporting of local health authorities to thertiepat
The subcommittee reviewed th@onnecticut (CT) Local Health Annual Regmen effective data
reporting system. Data is seported electronically on annual basis by the director of health or
designee and focuses on 16 categories plus CDC 1@tiBsBeiblic Health Services. Once the Local
Health Annual Report is submitted to StageState FY Annual Report Summiargompiled by the Office
of Local Health Administration; data is compiled from aggregate data providing information regarding CT
LHDfinances, infrastructure, activities, and provision of a basic health program

The subcommittee
9 discussed data reporting requirements for local public health in Connecticut (CT)and reviewed a
summary of a staff interview with the director of CT Offick @fal Health Administration
9 reviewed data reporting requirements in other states (Colorado, Oregon, Ohio, and New Jersey)
1 discussed incentives needed for annual reporting to the state in Connecticut Per capita funding to LPH is
required. Per capitéunding is increased for public health health districts.

Summary:
1 The data subcommittee likes the CT data model and is in favor of recommending this model to the
Commission.

9 Link report to funding. If you do not submit on time funding will be withheld.

1 Anincremental phasgup with hands on technical assistance and awareness raising by Office of Local
and Regional Health is necessary to ensure success.

1 A presentation on the CT model at a future Commission meeting is needed.

6. Plans for subcommittee pdate at September 20, 2018 Commission meeting
5Aa0dzaaArz2yyY aLFT 6S KIFI@S GKS g2N] F2NOS RFEOGF Ay (7
will report that we are interested in having Connecticut come and present on how their model could
workasLJF NI 2F | FAQGS @SIFNINRfft2dzi 2F AYLINROGSYSyia

7. Possible subcommittee tasks for Boston University School of Public Health Activist Fellow
Analyses of Workforce survey data can be done by Fellow

Next Stgs
I Set up Data Subcommittee meeting afisiorkforce data is explored
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1 Shelly will obtain raw Workforce Credentials Subcommittee survey data from Erica and share with
Data Subcommittee chairs

T {GFFF 6Aff &ASYR LYRSLISYRSydG {GIFGS ! dZRAG2NDa wS
Program, July 1, 200®ecember 31, 2005

1 Public Health District Incentive Grant report will be shared with Data Subcommittee. Group
members suggested a joint Structure and Data committee meeting on the DIG report.

1 Staff will send Structure Committee ti@T information.

1 CT model presentation to occur at a future Commission Meeting

VOTEPhoebe Walker moved to adjourn the meeting. Mark Smith seconded the motion. The motion passed
unanimously by voice vote.
The meeting adjourned 4:33 p.m.

Documents andexhibits Used During the August 13, 2018 Meeting

9. Minutes of the March 23, 2018 Data Subcommittee meeting

10. Agenda for the August 13, 2018 Data Subcommittee meeting

11. Summary of Stakeholder Comments on Status Report , July 2018

12. Connecticut Health Departmentsy R | S f 6K 5A&a0NRAOGQa ! yydzr £ wSLI2 NI
13. Connecticut LPH Interview Summary

14. State of ConnecticutLocal Health Departments and Districts Map, July 2018

15. Fact Sheet on District Departments of Health in Connecticut

16. Local Public Hdth Workforce Survey Results

17. LPH data Reporting requirements in New Jersey, Ohio, Oregon and Colorado

Approved by the Special Commission on Local and Regional PublictHRrai#h27, 2019
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9:30

9:35

9:40

10:10

11:10

11:20

11:30

Workforce Credentials Subcommittee

Monday, September 10, 2018
9:30am to 11:30am
Senior Centerl28 Providence St., Worcester

Meeting Agenda
Call to Order

VOTE: Approve minutes of June 22, 2018 meeting

Status of CHO Board & CHO Exam

Listening Sessions Feedback on Subcommittee Recommendations
1 Revised Workforce Standards Chart
M Revised Benchmarks Chart

Special Commission Presentation (September 20)

I Rationale for Workforce Recommendations
o National trends & other states
o Alignment to Regionalization Working Group Recommendations
o Alignment to FPHS

Workforce Standards Chart

Benchmark Chart

Survey Data that Supports Recommendations

Tasks

Presenters

= =4 =4 =8 =9

Status of Charge

Next Steps & Meeting Date

Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Workforce Credentials Subcommittee Meeting Minutes
September 10, 2018
Senior Center, 128 Providence St., Worcester

Members Present: Sharon Cameron, Laura Kittross (Chair), Steven Ward

Member Absent: Charlie Kaniecki, Maria Pelletier
Staff: w2y hQ/ 2yy2NE 9NAROIF tASRIRS
Non-members: wkS 52012 aStlyAS hQalftfSeés w20Ay 2AftfAlY

Call to Order:Laura Kittross, the Chair, noted that a quorum was present and called the meeting to brder a
9:34 am.

Vote to Approve the Minutes
Steve Ward made a motion to approve the minutes of the June 22, 2018 meeting. Sharon Cameron seconded
the motion. The motion to approve the minutes was passed unanimously.

Certified Health Officer (CHO) Cditation

Steve Ward provided an update on the certification process, including current applicants and revisions to the
regulations which expanded eligibility. The CHO supports the demonstration of management and leadership
competencies. Currently, the CHEunder the Division of Professional Licensure, Office of Consumer Affairs

and Business Regulations. A recommendation might be to explore having DPH oversee the CHO and the RS,
since both are critical to the professional development of the local pubkdtin workforce, as is evidenced in

0KS {dzoO2YYAGUSSQa ¢2NJ] F2NOS adl yRIFENRAE NBO2YYSYRIF (A

The Board of Certification of Health @#is is facing a few challenges
1) It has been unable to meet due to lack of quorum
2) The CHO exam is outdated; it needsetiect the Public Health Accreditation Board domains
3) Some board members need to be reappointed

Workforce Standards
The Subcommittee reviewed the changes made at the June 22 meeting to the Workforce Standards for the
purpose of finalizing the recommendans.
1 It was recommended that in narrative of the final report language that stresses that these are minimum
standards and that local health departments have the ability to set higher standards should be included.
1 Asaresponse to the comment made abpushback at the Listening Sessions regarding the BSN
requirement for public health nurses (PHN), it was stated that the context of the comment was the fear
of current PHNs potentially losing their jobs because they did not have a BSN, but the watesspro
addresses that fear. Defining an infrastructure for the waiver process still needs to happen, i.e., what
resources will DPH need, etc.?
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9 The waiver process should be granted liberally but not automatically. The process should not be
unnecessarily coplicated or too easy resulting in towns not making the commitment to recruiting and
retaining welltrained staff.

T 'RRAGAZ2YIffex Ay GKS FAYIE NBLR2NIS AYF2NX¥IFGAZ2Y |
to be included and that some Masgadza St G a t dzof A0 | SIf K LyaLlSOod2N
need to actually be created. Resources would be needed to ensure that there would be enough
trainings with field mentors to support the recommendations. When addressing the infrastructure
needs, considering a model that includes training the trainers to ensure access across the state and to
ensure standardization will be important. There should be financial support to the communities from
which trainers are recruited. Training should con@nirthe DPH Food Protection Program and the Food
and Drug Administration.

1 To address the question that came from a Listening Session about the need to participate in professional
organizations, the Subcommittee agreed that the chart and report should gtras#t provides
opportunities for sharing best practices, for mentoring, for developing leadership skills, and for being
part of a collegial support network for local public health professionals.

9 It was agreed that requiring the Registered SanitarR8)(or equivalent eligible for the management
position at hire and RS or equivalent in a year of hire should not be changed, because the knowledge
and skills are critical for supervising inspectors and for understanding their work responsibilities.

1 The sbbcommittee recommendation is to require the workforce standards, recognizing that they need
to be phased in as capacity is built to ensure access to the trainings needed to support and enforce the
standards.

Workforce Benchmarks
The Subcommittee reviewdtie changes made at the June 22 meeting to the Workforce Benchmarks (staff to
population ratios) for the purpose of finalizing the guidelines.

1 The emphasis needs to be that these are recommended guidelines rather than requirements; without
the staffing gidelines, the Workforce Standards become meaningless, i.e., if draiakd, qualified
professional has an unreasonable workload, the person cannot perform her/his responsibilities
adequately.

1 The manage@uidelines are a bit higher than what Natid#essociation of County and city Health
Officials NACCHO recommends but that is because the management position will oversee inspectors and
not do inspections.

9 Guidelines for food inspector and for environmental health inspector are separated. The moétss
can be crosgrained, but the staffing numbers still should meet the guidelines to ensure adequate
staffing.

1 PHN is lower than the NACCHO recommendation; in Massachusetts, PHNs clinical responsibilities are
not as vast as in other parts of the counthat are very rural or isolated.

Vote to Accept Changes ddle to Standards and Benchmai&seve Ward made a motion to accept the
Workforce Standards and the Workforce Benchmark Guidelines as discussed and changed at this meeting.
Sharon Cameron seconded the motion. The motion was passed unanimously.
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Presentation at theSeptember 20 CommissioMeeting

The Subcommittee discussed the presentation for the September 20 Commission meeting which will focus on:
1 Review of the charge and progress made
9 The rationale for the Workforce Standards and the Workforce Benchmarks
9 Survey results that support thecommendations

A comparison of the Subcommittee recommendations with the Massachusetts Public Health Regionalization
22N] Ay3 DNRdAzLJIQd NBO2YYSYyRIGAZ2Y&a 6148 RA&AOdzAEASROD ¢ KS
for these positions. The Submanittee felt their recommendations set a standard that would provide for a-well
trained workforce that would be able to implement the Foundational Public Health Services and that were
feasible. It was clarified that the Regionalization Advisory Group it / 2 YYA&daA 2y Qa OKIF NHS
Regionalization Working Group Workforce Credentials Committee and that no workforce credentials progress
has been made on the recommendations of the Regionalization Advisory Group. An area of the charge that the
Subcomntiee has not delved deeply into is leveraging academic institutions. The Subcommittee has discussed
the working with educational institutions to create a pipeline, for example, beginning with high schools and
vocational/educational programs which can feiatb community colleges to support training in environmental
science and nursing; next stage would be undergraduate programs for BSN, RS, BS in Environmental Health, or
BA of Public Health; then graduate programs for MPH.

A concern was raised that the [Bilommittee would be challenged by another subcommittee regarding their role
in developing benchmark guidelines. As stated above, without guidelines the standards would not make sense,
and, therefore, the Subcommittee would be remiss if benchmarks hatbeenn explored and suggested.

Laura Kittross agreed to present the credentialing standards recommendation and supporting survey data;
Sharon Cameron agreed to present the workforce benchmarks recommendation. Laura Kittross agreed to
create the slidesrad send the set to everyone to review by the end of the day on Thursday, September 13 for
feedback. Staff would bring copies of the slides as handouts to the Commission meeting.

Next Steps

In wrapping up the Commission, a writer will be hired to compief 2 F GKS {dzo O02YYAG(iSSa:
work. A suggestion was made that a Coordinating Subcommittee might be formed to work with the writer to
ONARYy3 Fff (GKS /2YYAaarzyQa FyR {dzO2YYA(lGGSSaQ 62N
This Subcommittee woulddtude all the chairs and other interested parties. This will be discussed at the next
Commission meeting.

The Workforce Subcommittee will wait to set up the next meeting.

Action Steps
Laura Kittross will create the slide set and send out to Subcomemttembers for feedback.

Erica Piedade will copy final slide set as a handout for the Commission meeting.

Vote to Adjourn
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Steve Ward made a motion to adjourn the meeting. Sharon Cameron seconded the motion.
The motion passed unanimously and the meetivas adjourned at 11:20 am.

Documents Used ahe September 10, 2018 Meeting
26. September 10, 2018 Meeting Agenda
27. June 22, 2018 Draft Meeting Minutes
28. Revised Chart on Workforce Standards
29. Revised Chart on Workforce Benchmarks
30. Copy of the charge languagelevant to the Workforce Credentials Subcommittee
31. Comparison of the Workforce Credentials Subcommittee recommendations with the recommendations
by the Regionalization Work Group on Workforce Credentials of 2009
32. List of all recommendations discussed in Werkforce Credentials Subcommittee meetings to date

Approved by the Workforce Credentigsibcommitteeof the Special Commission on Local and Regional Health
on October 26, 2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Standards Subcommittee

Meeting Agenda
September 10, 2018 | 11:45 a.m. to 1:15 p.m.

Worcester Senior Center
128 Providence Street, Worcester

1. Callto Order

2. Findings of visit to Kansas by Eddy Atallah, Boston University School of Public Health student
3. Review of Foundational Public Health Services (FPHS) as Massachusetts standard

4. Discussion of pilot Massachusetts FPHS initiative including funding sources

5. Plans for subcommittee update at September 20, 2018 Commission meeting

6. Next meeting date

7. Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Standards Subcommittee Meeting Minutes
September 10, 2018

Worcester Senior Center
128 Providence Street, Worcester

Members Present: Cheryl Sbarra (Chair), Sharon Cameron, Terri Khoury, Laura Kittross, Steven Ward
Members Absent: Maria Pelletier, Phoebe Walker

Staff:

INKROIF tASRIRS YR w2y hQ/2yy2NJ

Non-member: aStlyAS hQalfftSe

The meeting was called to order at 11:45 a.m. byr@Hgbarra, ChairA quorum was present.

Kansas Foundational Public Health Services (FPHS) Approach
The subcommittee reviewed the Kansas site visit report of Eddy Atallah, Boston University School of
Public Health Activist Fellow (202018 academic year). Kansas took a methodical, deliberate
approach (57 years) to planning for Foundational Public He&ervices. A key takeaway was the
process that Kansas used for determining priorities from among the foundational capabilities and
foundational areas. Massachusetts should consider a similar approach. The lead organization in Kansas
was not the state he#lh department but rather anulti-sector coalition of state public health partners.
Discussion moved to first steps in exploring FPHS in Massachusetts. The subcommittee discussed an
analysis of public health service delivery in Massachusetts:

1)
2)
3)
4)

Serviceghat are provided at the state level that do not need to be provided at the local level;
Services provided at the local level that do not need to be provided at the state level;
Services that are provided at the state level that need to be replicatéloedbcal level; and
Services provided by the nagovernmental sector (e.g., hospitals and health centers) that do
not need to be provided by local boards of health alone (e/g/. community health assessment
and community health improvement planning).

The subcommittee discussed the relevance and importance of public health districts or other cross
jurisdictional sharing arrangements for the successful implementation of FPHS.

Explaining Foundational Public Health Services to Stakeholders

The subcomittee discussed strategies to provide a description of FPHS and implications of its
implementation in Massachusetts in clear and plain language that would enhance understanding
among the Commission members and stakeholders. The RESOLV/Public Heal$hipekdeum
document,Defining and Constituting Foundational Public Health Servieess suggested as a useful
framework for presenting FPHS.
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The Commission needs to define each of the foundational capabilities and foundational areas for
Massachusetts Y R LINRPPARS YSIyAy3a (2 GKS 02y OSLIi 2F | ¢
at the community level. It needs to answer the following questions.

1 What is the relationship between FPHS and services mandated by statute and regulation in
Massachusetts?
1 Between FPHS and the Ten Essential Public Health Services?

The subcommittee will need to revisit FPHS with the full Commission given that it was last presented

at a meeting earlier this year.

The Commission needs to tell a compelling story about mvbglernizing Massachusetts local public

health through FPHS is critical to the health and Wwelhg of its residents. The stories need to
RSY2YAGNI 0SS K2g GKS AYLIE SYSyualaAazy 2F Ctl{ 62N
small towns as wéhs large towns.

The Central Massachusetts Regional Public Health Alliance may be helpful to explore as an example
of the extent to which a public health district in Massachusetts provides the FPHS given that they are
an accredited public health depganent.

Other regional, categorical models for service delivery that might align with FPHS should be
explored. For example, regional emergency preparedness and tobacco control programs likely use
some or all of the foundational capabilities. In pautar, Barnstable County Department of Health and
the Environment is a model worth studying.

1 How does it support autonomy of local boards of health while also fostering a regional approach?
1 How is policy development regionalized?
1 How have they managed plic health nursing surge capacity for flu clinics?

CKS FTAYIf NBLRZ2NI aK?2dzZdRedi 293 @RSy 4§ &£€CUI § 0 aFAE
appendix. The FAQ should include how FPHS would be customized for Massachusetts in simple and
clear terms so thastakeholders can understand what would be expected. It should also address how
recommendations of each subcommittee interface with the FPHS. For example, the Workforce
Credentials Subcommittee recommendations are based on the development of a workfatdeath
the skills and competencies to operationalize the FPHS.

Explore how FPHS can be a catalyst for shared services and include successful examples of
shared services or health districts. The Structure Subcommittee could provide such a description. It
should also answer the question whether small, standalone communities can or should provide FPHS?

If a community cannot provide some services, there needs to be agreement on how those services are
provided. By DPH? By another community? It will be importauwtarify that FPHS is a set of services
provided by the public health system not just individual local public health authorities. The Finance
Subcommittee will provide recommendations on how to ensure all residents have access to FPHS.

The subcommitte discussed the s@ I f f-(BARS NBOR | LILINR I OKéY MO YSSi
services; 2) meet ten essential public health services; and 3) meet FPHS. This approach was rejected by
GKS /2YYAaarzy o6SOFdzaS Al RSOrR®R hdalth seiviees. The dzy A ¢
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Commission needs to be realistic about expectations. Consider using Public Health 3.0 as an additional
frame for the FPHS conversation. Similar to Kansas, should Massachusetts begin with an assessment
effort identify what woud be important for Massachusetts (i.e., customize FPHS for Massachusetts?).
Funding is being explored.

The FPHS online video provides a good summary that includes measures that should be part of
effort to explain FPHS to stakeholders.

For the finalCommission report, the Commission may need the chairs from each subcommittee
and other interested Commission members to bring all the work together to ensure that the story
being told or case is compelling and relevant. This coordinating group would wbrkhe final report
NBLEZ2NI NRGSNkO2yadzZ GFydd ! aO022NRAYIFGAY3a O2YYA
structured meeting to focus on helping the writer with final report. A recommendation will be made at
the Commission meeting on Septemb&™2

Next Steps

1 Prepare presentation for subcommittee update at Septembé? 2dmmission meeting

f W2AY LINRPLIZASR GO22NRAYIFGAY3 O2YYAGGSSE

1 Possible subcommittee meeting on Octobef'80:30 to Noon) before Commission meeting

Adjourn

Sharon Cameron moved adjourn the meeting. Laura Kittross seconded the motion. The motion
passed unanimously by voice vote.

The meeting adjourned at 1:25 p.m.

Documents and Exhibits Used at the Meeting
1. Agenda for the September 10, 2018 Standards Subcommittee meeting
2. KansasOverview of visit with the Health Institute and the Center for Shared Service Arrangement,
Eddy Atallah, MPH, Boston University School of Public Health (2018)
3. Foundational Public Health Services FAQ from FPHS web site
4. Defining and Constituting Foundatiorf &/ I LJr 6 At AGAS&e | yR a! NBI a¢

Approved by the Special Commission on Local and Regional PubliciHraith27, 2019
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Finance Subcommittee

Meeting Agenda
September 11, 2018 | 10:00 a.m. 1d:30 a.m.

Massachusetts Department of Public Health | Lobby Conference Room 2
250 Washington Street, Boston

10:00 a.m. Call to order
VOTEMinutes of June 22, 2018 meeting
Update on local public health financing in Massachusetts
Local publitealth financing in other states
Plans for subcommittee update at September 20, 2018 Commission meeting
Next meeting date

11:30 a.m. Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Finance Subcommittee

Meeting Minutes
September 11, 2018

Massachusetts Department of Public Health, 250 Washington Street, Boston

Members present: Sam Wong (Chair), Sean Cronin, Eileen McAnneny, Cheryl Sbarra

Members absent: Representative Steven Ultrino, Senator Jason Lewis,
MDPH staff: RY hQ/ 2yy2N
Non-members: Maddie Ribble, Elizabeth Burke, Doug Halley

Call to order The meeting was called to order by Sam Wong, Chair, at 10:08 a.m. A quorum was present.

VOTE Eileen McAnneny moved to accept the minutes of the June 22, 2018 FiSabcemmittee meeting.
Cheryl Sbarra seconded the motion. The motion passed unanimously by voice vote.

Local public health financing in Massachusetts
DPH staff provided an updated analysis of spending data obtained from the Division of Local Servigége Exec
Office of Administration and Finance. The subcommittee discussed following tables and graphs:

9 Per capita public health expenditures by median household income -2006

9 Per capita public health expenditures by population size, 22106

91 Per capita pblic health expenditures by county, 200616

The subcommittee suggested the following for further analysis of the expenditure data.

Total population by counties

Total spending by county

Local spending on health care

Compare health outcomes/mortality dat(e.g., there might be a relationship between enteric disease
data and local public health expenditures)

= =4 =4 =4

Massachusetts needs a better approach to spending data on local public health because there are
inconsistencies in reporting (e.g., some communihgs LJ2 NI LJdzo t A O KSIFf 0K AyalLlSOoiA
ASNDAOSae tAYS (KIG AyOfdzRSa o6daAf RAYI AYyalLISOGA2yaod
expenditure reports and, if so, how to provide incentives. The Data Subcommittee witigerdipat the

Connecticut approach to reporting be presented at the Octob&t@émmission meeting.

The subcommittee learned about the local public health funding approach in the town of Acton. They have
revolving accounts (for fees), enterprise fundsg @ne Medicarecertified for nursing services (not typical for
local boards of health in Massachusetts).

The Subcommittee discussed approaches to local public health funding in other states. A staff review of selected

states indicated a wide range of fund approaches. The subcommittee discussed existing tools for funding
local public health in Massachusetts (revolving accounts; enterprise funds; cherry sheet)
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Need to make the case to spend more efficiently on local public health
91 Do local public healtkervices translate into health care cost savings?
o0 Need to provide data that shows increased spending on public health has measureable results
o Do more/better services achieve better health outcomes?
f al aal OKdzaSdida Aa a&aKSI t (dedassa df higher peiicapitdhgalthickrEé y I G A 2
expenditures than other states and a betteducated population
91 Public health needs to define its role as broader than inspectiggogpulation health, chronic disease
prevention and management
1 Is data available teell the story about the value of public health services

The subcommittee reviewed recommendations of other subcommittees. The discussion focused on cross
jurisdictional sharing of services (CJS) as a means to achieve effectiveness, efficiency, and equity

1 Anincentivebased approach can be effective in encouraging CJS. The Efficiency and Regionalization
Grant program of the Community Compact Cabinet is one source of funds to catalyze shared services.

1 Public Health District Incentive Grant program indictieat there is a return on investment in shared
services/regionalization. Worcester/Central Massachusetts is a good example. For example, town of
West Boylston (member of Central Massachusetts Regional Public Health Alliance) provides more
services at thesame cost now as before it joined the Alliance. Town of Shrewsbury has also reported a
positive experience as member of the Alliance.

1 There may be an opportunity to fund a pilot through the Community Compact or other funds. Focus on
1-2 areas of greatesteed (e.g., rural communities) after collecting data on those communities.

1 A member commented that now is time for regionalization and sharing of services; while the economy is
strong.

1 Has the Commission made a compelling case for more local public headihg? Can existing funds
0SPIAPT (NMHzA G TFdzy Rao 0SS NBLIzZNLIZ & Sekeihpt hdnpfofits (o2 Y Y dzy A (
just hospitals) be used to support local public health?

T LY 2NRSNJ F2NJ G4KS aaGFaGS G2 &Y 28t8n, doksSherg ®8dREb8d 2y
GONR&A&EK 52 AySljdAadGAasSa | ONRaa O2YvYdzyAdrsSa Ay St
The de Beaumont Foundation should be explored as a possible resource.

I NBOSyi(fe Lbmsduisdikibal RasicdzBharingirLocal Health Departments:

LYLX AOIFGA2y&a F2N) { SNDAOSasx vdzrftAdGes yR /2a0e0 ¢
jurisdictions in Massachusetts and Connecticut. DPH staff will send the publication to subcommittee
members.

=a =

Nex Steps for DPH staff
9 review the case for local public health funding in other states
1 send subcommittee members the Massachusetts and Connecticut study
1 explore the de Beaumont Foundation as a resource
9 conduct further analysis of the local expenditure data

Adjournment

VOTE: Cheryl Sbarra moved to adjourn the meeting at 11:25 a.m. Sean Cronin seconded the motion. The
motion passed unanimously by voice vote.
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Documents and Exhibits Used at the Meeting

=

Agenda

Minutes of the June 22, 2018 Finance Subconegitheeting

3. Tables and Graphs
a. Per capita public health expenditures by median household income -2006
b. Per capita public health expenditures by population size, 2216
c. Per capita public health expenditures by county, 20066

Summary of Local Pubkitealth Funding in Other States

Summary of Draft Subcommittee Recommendations

N

S

Approved by the Special Commission on Local and Regional PubliciHiai#n27, 2019
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

StructureSubcommittee
Meeting Agenda

Thursday, September 20, 2018
11:30 AMc 12:45 PM
Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough, Massachusetts
11:30 Call to Order
Welcome and Introductions
Review Agenda
11:35 VOTEMinutesof June 22, 2018 meeting
11:40 Presentation and discussion of comments received on status report related to structure

12:00 Preliminary Discussion of recommendations related to structural issues for final Commission report

12:30 outline of report to till Commission (later that day)

12:45 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Structure SubcommittedRAFMeeting Minutes
June 20, 2018 from 1:00pq3:00pm
Massachusetts Department of Fisheries and Wildlife
1 Rabbit Hill Rd., Westborough, Massachusetts

Members present Bernie Sullivan, Chair, Representative Hannah Kdamld Cox (by telephone), Charlie

KanieckiTerri KhouryKevin Mizikarf 2 NN} Ay S hQ/ 2yy2NJ

Members absent: none

MDPH Staff; Mike Coughhi, Jessica Ferland, Erica Piedade, Shelly Yarnie
Guests: aStl yAS, steRaWatdf S &

Speakers: Damon Chaplin, Laura Kittross, Phoebe Walker

Call to OrderThe meeting was called to order aDDpm. Aquorum was present.

VOTE Kevin Mizikamoved to accept the minutes of thdarch 9, 2018neeting of the Structure
SubcommitteeTerri Khounyseconded the motion. The motion passed unanimously.

Presentations on Examples of Credgrisdictional Models:

Montachusett Public Health Network (MPHBErnie Sullivan

1
T

T
1
)l

=a =4

Fitchburg Board of Healtisthe leadagency
Cafeteria modefunded by the Public Health District Incentive Grant Program (PHDIG) administered
from 20102015.
11 towns signed Intermunicipal Agreements (IMAS)
The towns are billed for the services they use, iilevpoice system
Assessment for each town is provided, services include access to a Public Health Nurse, Health Agent
and health promotion, disease prevention activities
Service budge is approximately@600 with o administrativebudget, Fitchburg Health Director
provides administrative support in kind
In response to how the Health District is able to provide Foundational Public Health Services:
o0 Concerned about capacity to collect data
o No lab servicedyeach testing is contracted out
0 Has strong emergency preparedness capacity; participates in Public Health Emergency
Preparedness PHEP Region 2
Concern aboutcapacity to manage communications across all 7 towns
Community partnership is strong
Leveragedgartnership to secure other funds, including substance addiction grant from DPH
0 No experience with Maternal and Child Health
Success for the shared service model has come from a history of working together and a development of
trust
The model retains hoe rule and power remains with the cities/towns
Challenges: staffing capacity is limited and nursing services cost a lot; no money for prevention and to
cover administrative costs no data to sell why funding such activities is important

O O O
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DiscussionAdiscussion about the funding of tlreodel followed Is the cafeteria modegspecially regarding
the system of invoicing for services rendereghctive as opposed to proactivéVas it betterto require a set
payment, i.e., $10,000 for beach water tegtjrversus billing fowhen beach testing was needed? Maybe a
blended process for budgeting might work better, i.e., if opt in the town would have to pay a set fee for the
services. The health district needs the capacity to be proactive and RHaIG funding was available it helped
the health district to be proactive.

Berkshire Public Health Alliance: Laura Kittross
1 Formed with PHDIG money, planning had been in the works in advance of the fumdingwith that
could not have gotten started without theHDIG
1 21 towns had signed on and 3 towns since have joined, including Pittsfield
1 No cost to towns to belongnust come to quarterly meeting
1 Cafeteria model with a comprehensive buy in model
0 10 towns pay for services from the Public Health Nurse, rariging small town of Windsor to
large town of North Adams
0 5 towns pay for comprehensive inspectional services
o0 Can contract for camp inspections, Title 5, housing inspection services
1 A major benefit is being able tapply for grants as a group whénehe individual towns wouldot be
able to
o 5 year FDA Standards gragprovides for odine permitting, inspector training, resulting in
increase in standards
0 substance addiction grant from DPH Bureau of Substance Addiction Services
1 Shared services have allowknt sandardizationof policies and procedurdgees, forms, regulations,
andtraining
1 Have entralized administrative functiowhich allows them to be proactive though underfunded; they
can think about things within a regional perspectiparticipate incoalitions or statewide advocacy
0 Can addressrmoss cutting issuesthey have permission to view MAVEN imfation for 24

towns and camecognizerends such as the explosion of Hepatitis C cases and Lyme disease and

other areas that they provide crogsiting support
A Emergency preparedness/HMCC/MRC
A Policydevelopment and support
A Community partnerships
A Health equity/SDOH
A Able to sit on committees and provide regional perspective
1 With regard to FPHS
0 Have credentialed trained environmental health staff
Havechronic disease and injury prevention grants
Provide communicable disease surveillance and control
Provide flu vaccination clinics at schools
Provide MCH through Prevention and Wellness Trust Funds
Have linkages with clinical care through public healtrsayrogram; preventing falls program;
have 2 part time nurses
1 Pros and cons
0 Slow to build up and slow to break even
0 Use grants to subsidize activities/services
o PHDIG grant ended and money dried up

O O O O0o0Oo
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0 Would benefit from a governing board that was invested amdild take the lead in marketing,
outreach, administrative structure and apply for grants

0 Lack of funding to pay for administrative functions which takes time and resources

0 There was an advantage to allow towns to come in at a low cost to them

0 They realy trust the Alliance and will listen to the Alliance

9 Discussion: A question was asked about the governing board which is made up of a board of health

member and alternate from each member municipality. Member municipalities are required to be part
of the governing board. The discussion focused on why a town would participate in a health district if
the town was not interested in contracting for services. The responses included being part of a safety
net and when a major concern arose, they were asstinegt could get the help. Laura Kittross stated
that it took a year visiting BOHs to get them to sign on and they get the benefit of the services provided
by the grants the Alliance is able to acquire. The PHDIG funding was the seed money that allowed for
the development of the administrative infrastructure to form the health district (identify how much
services cost, call meetings). It paid for salaried staff to help form and oversee the health district.

City of New Bedford: Damon Chaplin
1 Large municiplity
0 1 outof 26 gateway communities
0 1 of 14 largest cities
0 A diverse population
o0 New Bedford has unigue challenges in the areas of education, unemployment, and poverty and
shares the universal challenge posed by the opioid crisis.
o Vertical organizatiomvith strong Mayor, elected city council and school committee, and other
boards and committees appointed by the Mayor
Inspectional services split from the Board of Health (BoH)
3 member BOH, BOH appointed Health Director, 1 FTE Public Health Nurse eht&rBygienist,
about 7 FTE Code enforcement/inspection, recently hired someone to do a CHA and CHIP
1 Challenges when considering implementing the FPHS or shared services
o Assessmentl 0O0OSadaaAiy3a RIGFEET R2y Qi KIFI@S 'y SLARSYAZ2C(
Maternal and Child Health
No one to work on website
Lack of staff to focus on community engagement
Sharing data between communities
Performance Management/Quality Improvement (PMQI)
Municipal budget always level funded; expansion of services will require outside funding sources
Limited staffing capacity
0 Competing priorities among leadership
91 Pros for being stand alone
o Independentc get things done quickly
Simplicity of developing policies and processes
Environmental health services strong
Strong emergency preparedness
Have nursingervices
Supported by solicitor and municipal administrative functions
Good communicationg have a communications officer
Community partnerships but would have more engagement if had staff to focus on that

= =4
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91 If were to adopt the FPHS would have to make oizgtional changes to be effective, i.e., health and
human services model, since not all relevant departments are in the same unit; would need to
appointment a commissioner

Discussion: The conversation evolved around data and data collection. A mensbsiruek by the amount

of data the city did have. A recommendation that the state should create a data system wherein towns
could have access to and to create HEAT (data) maps with current real time data was made. The Chair
suggested that for the next ne¢ing, the Subcommittee should focus on identifying what the state could
provide and what the towns could provide, such as the state assign epidemiologists to work with towns. It
was also suggested that in looking at the FPHS the Subcommittee shoudd @&t FPHS services are
relevant for the state as some other states have done. A comment was made that even though New
Bedford stands alone, it collaborates regionally on such areas as emergency preparedness and tobacco
control, and why should a locakalth department be expected to have the capacity to provide all services.

Franklin Regional Council of Governments (FRCOG) Cooperative Public Health Service: Phoebe Walker

1 Used state funding to get started

1 Budget of $185,000 and another $70,00@mants annually

1 Covers 11 towns

1 Have four programs (Public Nurse and wellness, Title 5 and private wells, food safety, and community
sanitation); if utilize all 4 then considered comprehensive

1 8 towns are provided comprehensive services; 3 towns arepmbljided Public Health Nurses services

T 1+12S GKS loAfAdGe G2 €SI@S GKS Y2RSt>X odzi Ydzad LA

1 Each town has a 3 year contract with the FRCOG which must be signed by the BOH and Select Board

1 Shared fee schedulecollected regionally to o$iet budget

1 Governance consists of representatives from each BOH (organized under MGL 40, Section 4A), meets

monthly, participate in the hiring of staff, weighted vote on fiscal issues, policy and grant decisions
9 Access to many activities along with thosated above: vaccination and free clinics, epidemiology,

home visits, inspection services, CHNA/CHIP, food safety trainiigegrermitting, lyme disease

preventiong providing for economies of scale for the towns covered
1 Pros

0 Flexible legal structuresiattractive

o Incremental membership

o0 Comprehensive services for small towns

0 Local BOH stays intact

o Financial formula incentivizes good public health practices

0 Able to create and disseminate best practices

o Enhances collaboration

0 Have trained and credentialestaff

1 Cons
0 Flexible legal structure means towns can get out relatively easily
o ¢2gya Oly tSIF@S Ay | &SIFNRaA y23A0S
0 Not being a district decreases stability for planning and for budgets; no guaranteed assessment
revenue

0 Not being a health district, towns cahoose not to use qualified staff, continuing disparities

0 In considering Foundational Public Health Services (FPHS)
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Not comprehensive maternal and child health approach but the public health nurse
provides connections to clinical care
Work with Mass in Mtion
Would struggle with administrative supports to meet Foundational Capacities
Currently able to be part of committees and boards
Rely on state data to provide for an epidemiological analysis
i Taking model to scale
0 Use of planning grants allowed for tlime it took to negotiate with towns
0 Need 3 years of seed funding
o PHDIG money covered costs but now gone; helped professionalize BOH and services

I >

Shared ServiceBiscussion

Since Massachusetts is considered one of the healthiest states in the natiwrnidwe sell thig how
do we demonstrate that these models may be more efficient and effective? The response was that the Boards of
Health sold it by talking about their experiences in trying to manage the provision of services, especially prior to
beingpart of the Cooperative. They described being part of the Cooperative as being igdaresdsmall
amount of money they receive a lot in return (PHN provides MAVEN required services, works with school
YydzZNES&ad ¢StfAy3d GKS &hé Bobdfa Bufich &f pepplelnet gigk ar havd & strewedup & 2 Y
aSLIAO aeaildsSYéd HKAOK NBaLRyRAy3 G2 GKIG Attt 0SS YdzC
they are required to provide by statute and when they find out, many realize that they dioavetthe capacity
to do it. An example for the Cooperative in saving the town money with atraéiled inspector was when a
school had a well with bad water. Drilling another well would have been very expensive. Had not the inspector
informed them thatthey could use a prereatment system they would have had to spend a lot of money they
did not have.

Using such examples for case studies to sell such models will be critical and should be at the beginning
of the final report. Also focusing on howuch we are currently spending on health care and how much could
be saved (reduction of ED visits, reduction of CMS costs, opioid overdose epidemic, responding to hoarding) is
important. Emphasizing access to comprehensive services, FPHS, especialiyl tomsma will be important.
Having figures that show for every $1 invested for LPH (prevention of communicable (TB/pertussis), chronic
diseases, reducing potential disasters) saves the town/state money would be helpful. An outbreak of TB could
break theli 2 6 y Q & ¢ thedeReHaffiles are compelling. Experience has been that many towns joined a
shared service model because of trust that was built up gradually or came about organically. History must also
be taken into account some of the existing shhed models (Quabbin, Foothills, Eastern Franklin are well
established. The story has to be about why a town should change, why it is better, and how being part of shared
services will give you access to more qualified staff, broader range of criticalesemritical service that will be
there when you most need them, even though healthiest state not healthy for everyone throughout the state
and what does healthy mean for each individual and each town.

Listening Session Feedback
Mike Coughlin shared Hitjghts and key trends from the feedback collected during the Listening Sessions. The
OLRH Staff will be compiling all the comments to present at the Special Commission Meeting on July 27.

Vote to Adjourn

Kevin Mizikar made a motion to adjourn theeeting. Terri Khoury seconded this motion. The motion was
passed unanimously.

Meeting was adjourned at 3:00pm.
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Documents and Exhibits Used During the Meeting

11. Agendag June 22, 2018 Structure Subcommittee meeting
12. Minutes ofMarch 9, 2018 Structur8ubcommittee meeting

Approved by the Special Commission on Local and Regional Public¢Hhaith27, 2019
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

1:30

1:35

1:40

2:00

3:30

4:00

Meeting Agenda

Thursday, September 20, 2018
1:30p.m. to 4:00 p.m.

Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough, Massachusetts

Call to Order
Welcome and Introductions
Review Agenda

VOTEMinutes of May 4, 2018 meeting
VOTEAdditions or changes wubcommittee member assignments

Presentation and discussion of comments received on status report

Updates from Subcommittees
Standards

Finance

Data

Structure

Workforce Credentials

= =4 -8 -4 2

Review and discussion of proposed Commission plaosrtplete final report and
recommendations

VOTECommission roadmap

Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Meeting Minutes

Date: Thursday, September 20, 2018
Time: 1:30 p.m. to 4:00 p.m.
Location: Massachusetts Division of Fisheries and Wildlife, 1 Rabbit Hill Road, Westborough

Present:Eileen Sullivan (Chair), Representative Hannah Kane, Sharon Cameron, Harold Cox, Sean Cronin, Charle:
Kaniecki, Terri Khoury, Laura Kittross, Carmela MancininBile&nneny, David McCready, Kevin Mizikar,

[ 2NNI AYyS hQ/2yy2NE al NAlF tStfSGASNE / KSNEf {0l NNI =
Sam Wong

Note: Commission Member Harold Cox left at 3:20p.m.

Absent:Commissioner Monica Bharel, Senalason Lewis, Senator Richard Ross, Representative Steven

Ultrino, Justeen Hyde

Visitors:] Sy R& / Kdzz aSftlyAS hQal f

0 f S8 5AFLyl 901Yly
MDPH Staffa A OKI §t / 2dzaKf Ays WSaahiol

S
o CSNIFYRZ w2y hQ/ 2yy:

I
Quorum:A quorum was present.

Eileen Sullivan indicated that Commissioner Bharel was unavailable to chair the meeting and designated her as
OKFANI F2NJ GKAa YSSGAy3ad 9AfSSy {dAftABlIY y20SR GKI
leave the meeting. After observirigat a quorum was present, she called the meeting to order at 1:30 p.m.

MOTIONRepresentative Hannah Kane moved to approve the minutes of the May 4, 2018 meeting.
Kevin Mizikar seconded the motion. Sharon Cameron, Sean Cronin, and Bernie Sullivaadfrstai voting.
The minutes were approved by affirmative vote by all other members present.

Commission members were asked if anyone wanted to change, be added to, or be removed from
subcommittees. The Commission was informed that Representative Uitsked to have an alternative
representative be appointed to the Special Commission. Phoebe Walker asked to be added to the Structure
Subcommittee.

VOTEHarold Cox moved to add Phoebe Walker to the Structure Subcommittee and remove Representative
StevenUltrino from the Finance Subcommittee at the request of both members. Cheryl Sbarra seconded the
motion. The motion was unanimously approved.

Report: Summary of Stakeholder Comments on Status Report, July 2018

w2y hQ/2yy2N] 3 JS ImmarNdt SakehddérSmdman from2he Juinekli§eniagigessions

and written comments submitted.

1 Overall, there was agreement from those providing comments that the Commission is heading in the right
direction.

1 The majority of comments on the Status Redodused on the proposed local public health workforce
credentials. A general theme was that workforce credentials and critical competencies are very important.

1 The challenge was raised of moving towards shared services when each municipality havinfjesecoh d
needs and strengths.
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1 Attendance was modest but all regions were represented.

VOTEPhoebe Walker moved to approve the summary of stakeholder comments. Carmela Mancini seconded
the motion.

Discussion

1 A member requested that additional informati be provided about regional distribution of those who
provided comments on the status report. Attachment B of the summary includes information about specific
representation. DPH staff will create a regional distribution table to include in a revisedaaymeport.

1 Charlie Kaniecki noted that a comment submitted by &l about contracts for public health directors was
missing from the summary and requested that it be added.

1 Phoebe Walker asked for a correction regarding the board of health affiliatido@snented in the report
for one of the listening session participants. (Betsy Kovacs, Town of Heath).

VOTECharlie Kaniecki moved to amend the original motion by including the three modifications described
above. Cheryl Sbarra seconded the motion. The motion to amend was unanimously approved.

VOTEThe motion to approve the Summary of Stakeholder Commentb@®$tatus Report as amended was
unanimously approved.

Subcommittee Presentations
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Standards
9 The Standards Subcommittee recommended the Foundational Public Health Services (FPHS) as the standard
for the minimum set of services that local public health authorities should provide. This standard would
build existing state marated services and incorporate new services by identifying which services should be
provided by LPH, by the state, by both, or by another health entity. An analysis or study of principal
providers of services would require some funding to ensure a compsieprocess that might include
focus groups and a report writer.
1 In other states that have adopted FPHS, who set the priorities among the Foundational Capabilities and
Foundational Areas?
0 A combination of public health professionals, municipal leadesidemts and commissions.
o Ylyala A& |y SEFYLES 2F | adGldisS KIFE@gay3a daAaSR &ad
1 What is the timeframe for planning and implementation of FPHS?
0 To develop a comprehensive list of Foundational Capabilities-anddational Areas tailored to
Massachusetts will require work well past the time of this commission
0 Along process is not required, however, the Commission should recommend the analysis as part of
its final report and recommendations.

o The Commission canove forward with other recommendations while beginning or planning for
the analysis.

Finance

1 The subcommittee has met three times, has reviewed the charge, and has looked at different local
expenditure data from Schedule A reports submitted by evegyarid town.
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Standardized local public health expenditure data does not exist to help with a review of expenditures
across boards of health in a meaningful way. The challenge is that some town budgets may include different
types of revenue, i.e., grantsigpectional departments, etc. and others do not. For example, one city

reported $0 for the department of health budget because the budget for BOH inspections was under the
inspectional services.

Looked at budgets from other states and did not see a cardishodel that would be helpful.

Connect Determination of Need (DON) process and funds to Special Commission funding needs

Will need help from the Data Subcommittee and will need to meet with the chairs of the other
subcommittees to see what costs are teld to their recommendations.

Lack data reporting system and a pilot program might be the best way to begin making a change.

The chair of the Workforce Credentials Subcommittee stated that the subcommittee also tried to look at
costs/budgets through thd dzNJS& LINRPOS&aa | yR O2dzZ RYyQd FAYR YSIyA
shared with the Finance Subcommittee.

It was stated that having an infographic on costs and cost savings by investing in LPH for Massachusetts
would be important and useful.

Other ways to think about costs or funding is looking at Cherry Sheets (mosquito control), repurposing
funds, looking at other sectors that are social determinants of health (transportation, housing), the
community compact program and the DeterminationNged community health initiatives/community

benefits.

There may be opportunities for collaboration between the efforts of this Commission and other committees
and commissions that members serve on that focus on social determinants of health. Phoebe $t&dd

that the Executive Director of the Franklin Regional Council of Governments chaired the Rural Policy
Advisory Commission and suggested that commission members attend a meeting. Mapping out committees
and commissions that have an impact on heattight be useful for this Commission.

The Community Compact Cabinet has a regionalization initiative to reduce redundancies and increase
efficiencies.

Action Item:Please let Ron know if you serve on other committees or commissions

Data

1

1

Clear that therds a need for standardizing local public health data collection and reporting similar to
/| 2yySOGAOdziQa (2 o6S o6fS G2 dzyRSNRilOFIYR K2g ¢Sttt
Subcommittee suggested that Connecticut Department of Public Health staff pr@seéneir data reporting
model at a Commission meeting.

0 Agreement is needed to bring guest speakers to present on the Connecticut modeland 1

communities that use the reporting tool at a future commission meeting.

Along with further exploring the Connticut data collection and reporting model, the subcommittee is
examining the workforce survey data and the District Incentive Grant final rémairisights into regional
health district capacity.
One member commented that it would be helpful to heamfr public health officials representing
Connecticut, especially on how the model was implemented, what resources were required
(implementation, roll out, staffing, technology, funding) and how long it took.
Connecticut uses funding as an incentive to hiaelth departments and districts fill out the annual report,
exploring the funding will also be important.
Having a digital reporting system from the local level to the state that standardizes the collection of data and
keeping the process usétiendly/simple should be explored.

Structure
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1 Looked at National Association of County and City Health Officials data to review structure of LPH across
states

9 There is broad diversity across states, many having county systems, and across Massachusetts fof models
shared public health services.

1 Therefore, cannot recommend requiring one type of model but rather recommend offering incentives for
supporting the cross jurisdictional sharing of services. Concurrently, there has to be oversight or a stick for
ensuringtowns are meet FPHS or otherwise find a way to do so such as sharing services.

Workforce Credentials

1 The proposed workforce credential s were reviewed; and recommended as a requirement for the local
public health workforce. The staffing benchmarks (ratios of population teifiudl equivalents for core
positions) were presented and recommended as guigac local public health authorities. The Workforce
Credentials Subcommittee members stated that they developed the guide to help LPH think about
reasonable caseloads; otherwise even well trained overloaded staff could not provide adequate public
healthservices to communities.

T 9AtSSy {dA tAGlIY YIRS | Y2GA2y (2 I LIWNRBGBS (KS 22N]
discussion ensued before the motion was voted updmember voiced concern about the benchmark for
public health nurses and abbthe perception of the types of services they provide. She emphasized that
public health nurses have the capacity to provide all 10 essential public health services as well as support the
functions of environmental health inspectors and school nursegastrecommended that 1) the proposed
benchmark be changed to 4 public health nurses/100,000 and 2) the workforce recommendations are for
the 21" century public health landscape.

1 Aresponse to the recommended public health nurse benchmark and the difference between the national
number and the number was proposed by the subcommittees was that generally in many other states the
geographical distances to services are much largergtheless access to clinical/medical health services in
those areas, and they are very rural. In Massachusetts, there is better geographic access to primary care
providers or other health services.

1 The subcommittee members stated that they would reviéw toncerns and their rationale for having
recommended the benchmark including population density.

1 A question was raised about the number of communities that meet the benchmarks and the cost to meet
the benchmarks. A concern is the impact of the recomtfag¢ions and requirements on the hiring process.
Small towns may experience issues with the lack of ability to compete for staff. This raises the alternative of
crossjurisdictional sharing to compete for better qualified staff.

1 It was emphasized that theemchmarks were offered as a guide to help LPH thinking about staffing and not
put forth as being required. These can be looked at eveyy8ars to ensure they make sense; would not
be locked in stone nor required.

1 There was discussion about whether fiposed credentials were presented as recommendations for the
final report or as possible regulatory/statutory change. In this context, concern was expressed about the
implications of unfunded workforce credential mandates for local BOH budgets. A meoteérthat the
proposed workforce credentials are presented to the Commission as recommendations for the final report
with the potential for regulatory/statutory change.

1 Members began a general discussion about whether a vote for a recommendation refsraseste for
regulatory or statutory change or for inclusion in the final retion. The discussion was ended due to
the lack of time.

Adjourn
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Charlie Kaniecki moved to adjourn the meeting at 4:00pm. Sam Wong seconded the motion. The motion was
approved unanimously.

Next Meeting
Friday October 26, 2018 at 1:00 p.m. at MEMA, Framingham.

DOCUMENTS ANEXHIBIT$JSECDURING THEEPTEMBERO, 2018MEETING
Agendag September 20, 2018 meeting
Draft minutesc May 4, 2018 meeting
Draft AugustFebruaryCommission roadmap
Planned and proposed meeting dates summary
Summary of comments received on Commission Status Report
Workforce Credentials Subcommittee Documents
9 Draft Education, Training, and Credentials Recommendations
9 Draft Benchmarks for key staffipgsitions
. Connecticut Health Departments and Health Districts Annual Report Summary

Attached to September 14, 2018mail message (Data Subcommittee update)

Approved by the Special Commission on Local and Regional Public Heatttobar 26, 2018
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Workforce Credentials Subcommittee
Meeting Agenda

Friday, October 26, 2018
11:30am to 12:30pm

Massachusetts Emergency Management Agency
400 Worcester Rd., Framingham

11:30 Call to Order

VOTE: Approve minutes of September 10, 2018 meeting

11:35 Local Public Health Nurses

11:55 Discussion of Feedback from Last Commission Meeting

12:15 Next Steps & Meeting Date

12:30 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Workforce Credentials Subcommittee Meeting Minutes

October 26, 2018
MEMA, 400 Worcester Road, Framingham

Members Present: Sharon Cameron, Laura Kittross (Chair), Charlie Kaniecki, Maria Pelletier, Steven Ward
Member Absent: None

Staff: Erica Piedade

Non-members: Terri Khoury

Call to Order:Laura Kittross, the Chair, noted that a quorum was present and called the meeting to order at
11:30 am.

Vote to Approve the Minutes
Steve Ward made a motion to pve the minutes of the September 10, 2018 meeting. Sharon Cameron
seconded the motion. The motion to approve the minutes was passed unanimously.

Pubic Health Nurses and Benchmark
Terri Khoury, Commission member representing the Massachusetts AgsocaPublic Health Nurses
(MAPHN) and Vice President of MAPHN, requested an opportunity to present to the Workforce Credentials
Subcommittee members. She shared a presentation on public health nursing and asked the Workforce
Credentials Subcommittee mdyars to reconsider the benchmark figure for public health nurses (slides
attached). The presentation included:

1 An overview of the public health nursing responsibilities

9 Three core areas: clinical services, preventive services, and addressing socinirdeter of health and

heath care disparities
1 Results from a 2018 public health nurses survey

She strongly recommended that the Workforce Credential Subcommittee use the National Association of
County and City Health Officials (NACCHO) recommended &ij8ré5 FTE per 100,000 versus the current
figure of 23 FTE per 100,000.

A discussion on the presentation followed.

1 It was stated that the Subcommittee valued the role of public health nurses in local public health and
acknowledged the critical issuedged by the presentation. The link between PHNs, the Boards of Health,
local health department and the community is very important.

1 Identifying the distinct responsibilities performed by public health nurses that no one else in the community
can do (hospitals, community health centers, elder services, etc.) and designating time to each would help to
determine what is a realistic or reanable benchmark.
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I One Subcommittee member discussed how he used a time and motion study to identify how many staff was
needed in the office and that that type of data would be helpful.

1 It was also asked if any towns currently meet the benchmark of BTEper 100,000. There did not seem to
be any. It was stated that Worcester has about 3 PHNSs to a population about 185,677.

1 The American Nurses Association has a job description for public health nurses that describe scope and
standards for practice.

1 TheBenchmark chart in the last column acknowledges that there are many variables to consider based on
the differences in towns with regard to the public health infrastructure that exists or has easy access to
versus the public health nurse being the only lie@rofessional providing health promotion, chronic
disease management, and surveillance and case follow up to the community.

1 In coming up with Benchmarks looking at the distinct responsibilities that no other provides was critical to
ensure efficiencyeduce duplication of services in the public health system. One area that was identified
was assessing the needs of the community and providing leadership in using data to inform the local public
health department on where to concentrate their resources.

1 The subcommittee members asked Terri Khoury to provide specific information that links the core functions
provided specifically by a local public health nurse and the need for a certain number of nurses within the
Massachusetts geographical context. Thaild help the subcommittee support the case for the benchmark
proposed.

In summary, the Subcommittee members requested that Terri send them a narrative that included the core
scope and standards that only public health nurses could perform in the coitynthe time attached to the
functions, and, therefore, the recommendation for the benchmark for PHNs.

Workforce Standards

The recommendation made by one of the Commissioners to consider allowing cities or towns that have
a population of 100,000 or nme to be excluded from requiring the management position to be Registered
Sanitarian (RS) or equivalent eligible and to have the RS or equivalent in a year of hire was discussed. It was
noted that the Massachusetts Environmental Health Association (M&ikfprted ensuring that the head of
the local public health department would be required to meet these standards. It was also stated that waiver
process already existed for addressing concerns.

After the discussion, the Subcommittee decided to incorpofa G KS OKF y3So® ¢ KS { dzo
recommendation will be that any management position that heads the local health department should meet the
standard for that position, however a waiver to not have to meet the RS requirement will be allowed if there is a
director/manage of the health department and:

1 There is a fulltime director/administrator overseeing environmental health, i.e., inspectional staff/services;
and

9 The director/administrator of inspectional services was a RS; and

1 The director/administratoreported directly to the director/manager of the health department.

The municipality will be required to submit a waiver for consideration.
The Subcommittee voted to accept the changes.
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Vote

A motion was made to incorporate the changes described abotteetdVorkforce Standard document. Charlie
Kaniecki made a motion to accept the changes. Sharon Cameron seconded the motion. The motion passed
unanimously.

Vote to Adjourn
Charlie Kaniecki made a motion to adjourn the meeting. Sharon Cameron seconded the motion.
The motion passed unanimously and the meeting was adjourned at 11:40 am.

Documents Usedat the October 26, 2018 Meeting
33. October 26, 2018 Meeting Agenda
34. Septemberl0, 2018 Draft Meeting Minutes
35. Massachusetts Public Health Nursing Replides by Terri Khoury, Vice President of MAPHN and
Commission Member
36. Revised Chart on Workforce Standards
37. Revised Chart on Workforce Benchmarks

Approved by the Workforce Credeals Subcommittee of the Special Commission on Local and Regional Public
Health on 12/14/18.
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Meeting Agenda

Friday, October 26, 2018
1:00 p.m. to 3:00 p.m.
Massachusetts EmergendManagement Agency
400 Worcester Road, Framingham
1. Call to Order; Welcome and Introductions; Review Agenda
2. VOTEMinutes of September 20, 2018 meeting

3. VOTEAdditions or changes to subcommittee member assignments

4. Discuss decisiamaking approach t&€ommission final report and recommendations

5. Discuss establishment of Coordinating Committee and appoint members
VOTEEstablishment of coordinating committee

VOTEAppointment of members to coordinating committee

6. Review and discuss other boards, comnoissj and stakeholder groups on which Commission
members serve for coordination/outreach on report and recommendations

7. WSOASS YR RA&Odzaa 5t adlFFF RNFIYTFOG R20dzySyi
{egadsSya /[ KIy3sSe S o
VOTE! LILINR US a/ 2NBIAYRERBWSEPRYYSYRIFUAZ2YaAa T2N{
as amended from review and discussion.
VOTEHold Coordinating Committee meeting at 3:00 p.m. as posted

8. Discuss plans for December 7, 2018 Commission meeting

VOTEHire facilitator for December 7, 2018ommission meeting
9. Review and discuss draft updated Commission roadmap

10. Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Meeting Minutes

Date:Friday, October 26, 2018
Time:1:00 p.m. to 3:00 p.m.
Location: Massachusetts Emergency Management Agency, 400 Worcester Road, Framingham

Present:Commissioner Monica Bharel (Chair), Representative Hannah Kane, Sharon Cameron, Sean Cronin,
Justeen Hyde, Charles Kaniecki, Terri Khoury, Laura Kittross, Carmela Mancini, Eileen McAnneny, David

a0/ NBlI Rex YSOAY aAil All NE CheiSbakayBerndardBulaghyPhdéle WalkeNA |t
Steven Ward, Sam Wong

Absent:Senator Jason Lewis, Senator Richard Ross, Representative Steven Ultrino, Harold Cox, Mark Smith
Visitors:52y Yyl 1 ffSys /I NRtAYS YAyaSttlrx aStlFryAS hQalffs
MDPH Staffa A OKI St / 2dzZ3Kf Ay WSadaAOF CSNIlFYyRI w2y hQ/ 2yy:

Quorum:A quorum was present.
I 2YYA&aaA2yY SN . KINBf y2GSR GKIG w2y hQ/2yy2NJ g2dd R 0o
meeting. After observing that a quorum was present, she called the meeting to order at 1:15 p.m.

Minutes of the September 20, 2018 Meeting

VOTERepregntative Hannah Kane moved to approve the minutes of the September 20, 2018 meeting.

David McCready seconded the motion. Members requested the following changes to the minutes:

Add that Bernie Sullivan abstained from the vote on the minutes of the Mayeéting.

/ 2NNB OGO (KS aLIStftAy3a 2F 3FdzSad a5AFySeé 901YlIyQa FANRE
Note that the Commissioner Bharel was absent from the Septembem2@ting.\

The minutes were approved with the requested changes by affirmative vote by all memberatprese

Membership on Subcommittees
Commission members were asked if anyone wanted to change, be added to, or be removed from
subcommittees. No changes were requested.

Proposed Coordinating Committee

Based on discussions at recent subcommittee meetiD§${ staff proposed the creation of anhieEmber

Coordinating Committee to navigate the Commission through the final report and recommendations phase of
GKS /2YYAaaA2yQa ¢2N] ® ! RRAGAZ2Y I RSGIFIAf & GSNB LINRC
Discussion of the proposal included the following requests and comments

Coordinating committee should members who are not in local public health positions.
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Each of the Coalition for Local Public Health member organizations should be represented by their appointee on
the Commission.

The Coordinating Committee should be kept small enough to allow for effective degiaking. If it is too large

it will defeatthe purpose of creating a subgroup of the Commission.

In consideration of the above comments, the following members of the Coordinating Committee were

LINE L2 ASRY w2y hQ/2yy2N)J 6/ 2YYAaaAz2ySNI . KI NSt Qa RSaa3
Khoury, Laura Kittross, Kevin Mizikar, Cheryl Sbarra, Bernie Sullivan, Phoebe Walker, Steve Ward, Sam Wong.

VOTESam Wong moved to establish the Coordinating Committee and to appoint the above members to the
committee. Eileen McAnneny seconded the mati The motion was approved by affirmative vote by all
members present.

Commission DecisieiMaking

Prior to the meeting, DPH legal counsel indicated that Commission decisions should be made by majority vote
rather than striving to reach consensus. Members commented that

consensus would be the preferred approach but possibly but not realistic

I aYRY 2MBLI2 NG ¢ O2dz R dzy RSNXYAYyS (KS &dz00Saa 2F GKS 7
agree abstain from a vote rather than voting against a proposal or recommendation. If there is not a minority
report, it may be helpful to provide more higével recommendations in order to have consensus.

The Coordinating Committee should strive to find the Heglel points of consensus and minimize specificity of
recommendations to make them more acceptable to all.

The goal is to build consensus and mtwe work of the Commission forward. Unanimous agreement on the

final report and recommendations might require compromise. Some aspects of the recommendations may need
to be removed to achieve consensus.

An outside facilitator might be helpful if the Corigsion encounters areas of significant disagreement.

There is value in reaching consensus, however, there needs to be a time limit on the deliberations of the
Commission.

The discussion moved to questions about the final report:

The report is to be subitted to the Governor and the Legislature. Stakeholders including advocacy groups and
municipalities will have an opportunity to comment on the draft report. Implementation of recommendations

can involve a muklyear process.

The audience for the repors iMassachusetts legislature, Governor and Executive Branch agencies, advocates,
mayors, town select boards, city councilors, board of health members, and other stakeholders.

Some recommendations will not require legislative action. It will help to identify which actions will require
legislation vs. regulatory change vs. recommended vs. aspirational.

Phoebe Walker reminded members that she serves on the Rural Policy Comr{isa@nwhich has invited the
Special Commission to speak at one of their listening sessions. It is also possible for an RPC member to present
at a commission meeting. Should the Commission wait to do that until the final report is released before
reachingout to the RPC? When Phoebe has a sense of the next meeting, she will send the information to Ron to
disseminate to commission members to gauge interest.

Core Understandings and Recommendations for Systems Change document
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The purpose of the documentts provide a framework for the Coordinating Committee in moving the
subcommittee recommendations forward. It is a compilation of the deliberations of the Commission and
subcommittees by Office of Local and Regional Health staff.
The following comments a@hsuggestions were offered by members (number.letter combinations refer to
sections of the document as distributed at the meeting):
T HP!'Y ¢KS ¢2NR GSOARSYyOS¢ ¢l a adz33SaidSR Fa | adNey
§ 2.B: To meet the challenges of thesZ1S y (i kKB X3S G(KS 62NR aySSRa¢ (2 aSt
1 2C: Crosgurisdictional sharing implies inteyovernmental partnerships when this could also include
hospitals and other community partners.
T M®DY ¢KS 62NR aAyl RSIljdz G4§Sé A &ntirg &ystemisAnsdedifaly funded I dza S
some municipalities are adequately funded. Consider the language in 1B as a better statement.
o Funding for local public health is a variable and inequitable across the state
o 1.G and 1.B are different.
0 Local pblic health authorities are not held to the same standards and financing as local police, fire,
and school systems.
o Framing is important in being clear about the funding issue.
0 Massachusetts does not provide direct funding to local public health authorities. Funding is variable
because funding decisions are made locally.
0 There are towns that can be meet current mandates. However, when adding in the Foundational
Public Health &vices (FPHS), resources and capacity become inadequate.
o We do not want to lose sight of the Commission charge. We should make sure we discuss funding
with transparency being explicit.
0 Not everyone in the target audience is wedirsed in the finaletails of local public health. A
summary of the local public health message, delivery, and terminology would be helpful.
1 2C: The workforce credentials are a core recommendation. They represent a means toga teindito get
the system and individuddcal public health authorities to a higher level of effectiveness and efficiency.
1 Structure with how we deliver services is a key sell. Contextualize to increase buy in. Strengthen the
statement and move it down.
9 There is no requirement or code arountepention. It is an aspiration to make the Foundational Public
Health Services a framework.
There is discomfort around requiring services that are unreachable in some communities.
2A: Evidence that LPH improves and saves lives.
H. Y a! &LJA NJba rergoyed,fFEHS dnKsebdzéeRas a standard or communities will not aspire to it
We did vote on FPHS model
Core Understandings to be a document and a framework for future discussion with amendments as
discussed.

=A =4 =8 =8 =4

The consensus of the Commission was twventhe document forward to the Coordinating Committee as a
framework for the final Commission report

VOTECharlie Kaniecki moved to convene a meeting of the Coordinating Committee at 3:00 p.m. to continue the
RA&AOdzaaAz2y 27F (KS amedtafowihgyfHe Sovdnisdioy Reketiid Sain WRrR) seconded the
motion. Approved unanimously by voice vote.
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Meeting Facilitator for Commission Meeting(s)
OLRH staff made a recommendation to bring an external facilitator to the Decemberebting, if needed.

VOTECharlie Kaniecki moved to hire a facilitator for the Decembemideting. Eileen McAnneny seconded

the motion. The motion was approved unanimously by voice vote.

In response to a member question about the facilitator selacpoocess, DPH staff indicated that DPH has a list
of approved facilitators from which staff will select. Staff will confirm thcilitator. The Coordinating

Committee or Commission will be involved in defining the issues addressed ategjistsaused byhe

facilitator.

Public Hearings on Final Report and Recommendations
The Commission will need to consider and decide whether to hold public hearings on the final report or simply
have a written comment period.

Revised Roadmap
The Commission did notvew the revised roadmap at this meeting.

Adjourn

VOTECharlie Kaniecki moved to adjourn the meeting. Sam Wong seconded the motion. The motion was
approved unanimously by voice vote.

Meeting adjourned at 2:55 p.m.

Documents and Exhibits Used Duritlge Meeting

1. Meeting AgendgOctober 26, 2018

2. Minutes of the September 20, 2018 meeting of the Special Commission on Local and Regional Public Health
3. Core Understandings and Recommendations for Systems Change

4. Proposal to Establish a Coording Committee

Approved by the Special Commission on Local and Regional Public Health on December 14, 2018.
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Coordinating Committee
Meeting Agenda

Friday, October 26, 2018
3:00p.m. to 4:00 p.m.

Massachusetts Emergency Management Agency
400 Worcester Road, Framingham

1. Call to Order
Review Coordinating Committee Charge
Review Meeting Agenda

2. VOTEChair or cechairs of Coordinating Committee

3. wSOASSH | YR RA & OUnilérstaRothgsdmd Rgcammirid&tions for Systems
/| KIyadSé¢ ol adSR 2y RA&AOdzaaA2y 4 hOG20SNI Hc I H

4. Discuss plans for December 7, 2018 Commission meeting
5. Schedule next Coordinating Committee meeting

6. Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Coordinating Committee Meeting Minutes
October 26, 2018
Massachusetts Emergency Management Agency, Framingham

Members Present: w2y hQ/ 2yy2N) 65t1 [/ 2YYA&aaArAz2ySNRa RS&aA3dySS
Cronin, Terri Khoury, Laura Kittross, Kevin Mizikar, Cheryl Sbarra, Bernie Sullivan,
Phoebe Walker, Steve Ward, Sam Wong

DPH Staff: Michael Coughlin, Jessica Ferland, Erica Piedade, Shelly Yarnie

Guests: /| KNI AS YIFIYASO|lAZ 52 MafitieRibblé Sy~ aStlyAS hQ

Call to Orderin the absence ofachaiw2y hQ/ 2y y2NJ Ol f ft SR (K YSSGAy3a (2
Ron shared the overall goal of the Coordinating Committee and noted that a chair needed to be selected.

VOTELaura Kittross moved to nominate2 y h Q/ 2y y2NJ Fa GKS OKIF AN / KSNEf
hQ/ 2yy2NJ FoallAyYySR TNRY O2dpprofedi® ¢KS Y2GA2Y 64 dzyly

5Aa0dzaarzy 2F a4/ 2NB | yYRSNARAGFYRAY3& YR wSO2YYSyYyRIFGA

T / KFEy3asS GAGtS (@l &§ 02 BzR[S2 Olat daNaedfyAiO {1 St GK Ay al aal
' YRSNEGFYRAY3IaA a

T LyOfdzRS G¢KAa Aad 2dzNJ dzy RSNEGFYRAY3a o6l aSR 2y | @ Af

T ¢KS /2YYAGGSS RA&aOdzaaSR dzaS 2F (GKS GSNY awSiddaNy 2

o ROl is understood ithe legislative setting and would help gain support.

0 A challenge is that ROI for public health policies and programs can take a long time to show.

0 Savings may appear in areas other than the spending, i.e. lowered medical or behavioral health
costs versusokal public health costs.

1 Public health is primarily about prevention. It is hard to produce data on the prevention side. For example, a
flu clinic could reduce flu incidence which results in lower medical costs but it is difficult to demonstrate the
number of people who were protected from needing medical attention as a result of the flu clinic.

1 The benefits of local public health (LPH) need to better be described, especially the services LPH provides
and the impact on public health (retail food, housiagd recreational camp inspections, etc.). The
/| 2YYA&daAz2y FAYyLFf NBLER2NI ySSRa G2 3INIo LIS2LX SQa I
support for local public health systems improvement.

1 The report needs to state that boards of healtie aot required to combine with other towns. However,
shared services increase efficiency and increase ability to meet the community needs and regulatory
requirements.

o The report should highlight success stories. The Central Massachusetts Regionalddiblic H
Alliance was provided as an example of successfulqudssictional sharing.
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o0 In any crosgurisdictional sharing arrangement, BOH can maintain their authority but can
choose to develop and enact regional policies.

o Small towns struggle to recruihd retain board members and to sustain their BOHs which may
lead them to be part of a health district.

0 Massachusetts General Laws Chapter 111, Sections 27A and B allow for the sharing of staff and
the creation of public health districts.

The followingsp@A FA O OKIF y3ISa G2 GKS a/2NB ' yRSNEROGFIYRAYy3Ia X¢

Section 2D

1 Separate reference to BOH membership from LPH staff and include their duties (i.e., adjudicate policy or
town regulatory conflicts, develop regulations and policies, providi®on to addressing local public health
needs of the community).

Section 1F

1 There need to be incentives or requirements for LPH data reporting. Without this data, the state has no
indicators of system performance, no baseline data, and, therefore, neuneaf change. Data reporting
should be viewed as urgently needed

Section 1G

1 Add a statement that there is a reasonable expectation of another economic downturn which will have a
major impact on LPH. To mitigate the effects of an economic downturn, rpatii@s have the opportunity
now to explore and discuss cressisdictional sharing of services.

1 Changing demographics in many areas of Massachusetts is another good reason to think about shared
services.

1 Workforce demographics are changing as wellwagkers retire, this is a good time to take in these
recommendations.

Section 1E

1 Highlight the above about the aging workforce.

1 Many local public health professionals lack proper credentials. Communities lack an incentive to hire
gualified people.

Section 2F

1 The Committee discussed the source and need for this statement.

1 The argument to keep the statement was made, especially regard to data needs.

9 Datais essential and there is a critical need for a timedlireictional flow of data between DPH k& H.

i The state has the ability to collect and analyze data and share with communities in ways that point out
critical issues that the towns may not have considered (e.g., health disparities data.

1 A suggestion was made that this section could be paBeation 2G; any language regarding data needs to
have a mechanism for accountability if required data is not provided.

1 Itis challenging to make comparisons between the value of local public health services and local public
safety.

1 A comment was made thiahe document or report needs to emphasize that the Commission is not focused
on promoting regionalization of public health services to the exclusion of other approaches that can
strengthen the local public health system. Creating healthy communitiabadsintensive and, therefore,
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sharing
sharing

services is best practice. Tax revenue is being leveraged for public health efforts and, therefore,
services is a way to increase access to all and to saying to taxpayers that it increases the ROI.

1 The repot needs to focus on the effectiveness, efficiency, and equity associated with the Commission
recommendations.
1 The report needs to covey to taxpayers that they are getting the most out of their tax dollars.

Next Steps

f  Schedule a meeting prior to Decenttisgf" Commission meeting
9 Other topics this committee needs to examine further?

(0]

Foundational Public Health Services in relation to Structure and Finance; unclear if the Commission
has finalized recommendations, especially around cost of implementatiomaae|s for funding.
Review recommendations and find agreement on the recommendations and use the facilitator to
work with the Commission on recommendations that Commissioners still have concern about.
Look at the intersections of the recommendations anavitbe recommendations support each

other as a whole.

Need to flesh out actions as a roadmap; maybe each subcommittee can create an actionable
roadmap.

Some actions can be taken now. For example, the Massachusetts Association of Public Health
Nurses knowsghat about 23% of public health nurses do not have a BSN. The Commission could
recommend that stakeholders start working with collegesjior programs, and grants to

encourage the acquisition of a BSN.

Assess if we can build on existing systems. For pkgmsing the Virtual Gateway as a data

reporting portal for LPH and DPH? Would need to know how much that may cost.

Department of Environmental Protection has provided money as an incentive to get data from local
public health around waste and recydiwhich maybe can be replicated. Office of Local and
Regional Health staff will look into DEP program and report back

Next Coordinating Committee MeetingMonday, November 2Bat 2:00 PM at Shrewsbury Town Hall.

VOTEPhoebe Walker moved to adjourhé meeting.

Bernie Sull

ivan seconded the motion. The motion was unanimapgliyoved by affirmative vote.

ADJOURNFIhe meeting was adjourned at 4pm.

Documents and Exhibits Used During the Meeting

1. Coordinating Committee Meeting Agenda
2. Core Understandingsnd Recommendations for Systems Change

Approved by the Coordinating Committee of the Special Commission on Local and Regional Public Health on

11/26/18
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Coordinating Committee
Meeting Agenda

Monday,November 26, 2018
2:00 p.m. to 4:00 p.m.

{ KNBgaodaNE ¢2py |tttz {StSOGYSyQa aS$
100 Maple Avenue, Shrewsbury

1. Call to Order
a. Review Coordinating Committee Charge
b. Review Meeting Agenda

2. VOTEApprove Minutes of October 26, 2018 meeting
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4. Synthesize deliberations of the Commission and its subcommittees

Foundational Public Health Services

Local Publitiealth Workforce

Public Health Districts/Croshurisdictional Sharing
Data Reporting

Local Public Health Funding

®Too o

5. Review progress in meeting charge and final report requirements
6. Discuss plans for December 14, 2018 and winter 2019 Commission meetings
7. Schelule next Coordinating Committee meeting

8. Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Coordinating Committee Meeting Minutes

Date: Monday, November 26, 2018
Time: 2:00 p.m. to 4:00 p.m.
Location: Shrewsbury Town HalD0 MapleAvenue, Shrewsbury, Massachusetts

Presentw2y hQ/ 2yy2NJ 6/ KFEANDI wSLINBaSyiuladAgdS 1 FyylFK YLy
Mizikar, Cheryl Sbarra, Bernard Sullivan, Phoebe Walker, Steven Ward, Sam Wong

Note: Coordinating Committee merabRepresentative Hannah Kane arrived at 2:45 p.m.

Absent:No members absent

Visitors:5 NX» al GGAS /aGdAStsE [ SyRe / Kdzz aSftlyAS hQalfftSe
MDPH StaffMichael Coughlin, Jessica Ferland, Erica Piedade, Shelly Yarnie

Quorum:A quorum was present.

w2y hQ/2yy2Nl y20iSR GKIG | 1ljdz2NYzy 6l a LINBaSyid yR OF
chair, if he was called away during the meeting, he could appoint anyone as chair.

Ron noted that thébecause the Coorditimg Committee is a public body subject to the Open Meeting Law, only
members are permitted to participate, Ron state that his preference as Chair for the committee to follow the
practice regarding visitor participation used in commission meetings.

Ron reviewed the agenda with the committee.

Review of Coordinating Committee Charge
This is a forum for conversations about how the work of the Special Commission subcommittees comes
together. Additionally, it is an opportunity to move the commission forwardhencharge and final
report, as well as the timeline.

MOTIONBernie Sullivan moved to approve the minutes of the October 26, 2018 meeting.
Steve Ward seconded the motion. The motion was approved by unanimous voice vote.

Review of the draft of thed / dzNNBy & {dGFGS 2F GKS al aal OKdzaSdda [ 20l

wSO2YYSYRFIGA2ya F2NJ {eadaSvya /KIFIy3aSé¢ R20dzySyi

1T t! D9 oX dzyRSNJI 6wSO2YYSYyRIGAZya F2Nl agaiSvya OKIy3S
of the special commission. The final2eplli At f 32 2dzi F2NJ Lzt A0 O2YYSy
ARSI GKIFG GKS LJNEC)Saa gAtE KFLIWISY F3ILAYy 6AGK 23KS
ddzLILIR2 NI F2N) 42aGSya OKFy3dS |yR Sy3l Idefthasedtion: 1 SK2t R

1 What is the use for this document?

1 Once this group finished the document, it can go to the full commission. It will ultimately be the
heart of the full report.

1 The Return on Investment (ROI) is a good theme throughout the documerimftastant to include social
equity and quality of life as strong themes throughout as well. Quality of life meaning healthy for all
residents. The system is inequitable, so service is determined by where one lives.

 PAGE 1:Capacityy S O y Qi I6n2d by @eNsBokild/rfeet to do more.
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The first page should have the most important information, more like an executive summary.
Separate the current state vs. what is recommended.
az2@S adaAyAyYdzy tFO1F3S¢ (2 y20KSN)J aSOlAz2y®
Many cannot meet the currerhandates, so they certainly cannot meet the new recommendations.
Where is the data supporting this?
Putting Public Health Nursing together with the Local Public Health who are doing inspections and the
Foundational Public Health Services brings this g#ttrer. For example, if an inspector does a home
inspection and sees hoarding, mental illness, etc. he/she can bring it back to the Public Health Nurse.
f t! D9 -BIYdz&LIKIERE A& (GKS 6NRy3 g2NRAYyID ¢KS [t 62N
200dZNNAYy3Id ¢KS ¢2NJ] F2NOS AayQil GKS AadadsSsz (KS aes
T {AyO0S 6SQNB Y20Ay3 GKIG asSOliAazy Fyesgles 6S YI @&
9 /Fy 6S OKFy3S a02YYdzyAlAS&aéd GKNRdAzZAK2dzi GKS R20dzyS
could mean many things.
Defy S GAYOSYGADSE FAdNIKSNY ¢KS g2NR AYLI ASAE YzySe
The issue of lack of credentials and lack of a pipeline:
9 Lack of awareness of this career path.
1 Lack of college level track that teach these paths.
1 NEXT STEP: Investigate witiclkeges and educational tracks (vocational schools?) are offered for
preparation for a career in municipal public health services.
1 The need or goal of sharing services is specific to some areas. It should not be such a broad sweeping
statement, becausdii R2Sa y2a FLLJXeée G2 Fftod aLYy Ylyeée OlFasa:z
1 All municipalities should be at the same baseline.

= =4 =4 =4 =4 =4

Q

=a =4

Noted themes:
1 Frame the document to include equity as a theme.
1 The current system cannot meet the current goals.
9 The state doesat have specific funding.
9 Address workforce issues.

Presentation: Massachusetts Public Health District Incentive Grant Program
Mike Coughlin presented about the work of the Public Health District Incentive Grant (PHDIG) Program which
commenced in 2005cluding guiding principles, goals, requirements, evaluation, and accomplishments.
f ¢KA& LINBaSyiulaAazy ¢2dzZd R 6S dzaSTdA F2NJ GKS fF NAS!
I RAGUONROGe R2SayQid YI 1S A&age ohpo@ildtioris sovefed do@& NB A a |
participate in the right way.
9 Laura and Phoebe can provide specific feedback offline in advance of the commission meeting.

Next Steps
DPH Staff will work on the document updates discussed at this meeting to go tagke dammission, including
the Core Understandings document and the PHDIG presentation.

What are the next steps after the final report is submitted? What would be the next legislative steps include?
1 It depends on whether what is in the report is legislatvs. financial.
1 The Ways and Means Committee starts in May
1 The final report should be done in February so it can be involved in the legislative process.
1 It needs to be structured in a way that it is something we are asking them to fund.
1 It would be helpdll if it matches the priorities of the legislature as well.
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1 We can dive deeper into this topic once we are closer to the final report.

MOTION:Laura Kittross moved to adjourn the meeting at 4:20 p.m.
Cheryl Sbarra seconded the motidrhe motion was appred by unanimous voice vote.

Documents and Exhibits
Agenda of the Coordinating Committee meeting on November 26, 2018
Minutes of the Coordinating Committee meeting on October 26, 2018 (draft)
Coordinating Committee Membership list
Special Commissidbharge and Final Report document
Currents State of the Massachusetts Local Public Health System and Recommendations for System
Change* (draft)
Massachusetts Public Health District Incentive Grant Program PowerPoint Presentation
Foundational Public Healtle&ices, a Comparison of the states of Massachusetts, Ohio, Oregon, and
Washington. (draft)
Massachusetts Department of Public Health Regional Shared Services Program (draft)
Summary of Public Health Districts and other Shared Services Arrangements aonangdities in
Massachusetts (November 2018) (draft)
I tfly G2 wSodZAfR YR az2ZRSNYAT S 2 aKAy3AG2yQa t dz
Summary of Local Public Health Data Reporting Requirements in Massachusetts and Selected Other
States (draft).
1 Finance Subcommittee LaldPublic Health Funding Data from June; Zeptember 11, 2018 meetings
(draft).
Finance Subcommittee Summary of Local Public Health Funding in Other States. (draft)
Proposed meeting agenda for the Special Commission on Local and Regional Public Headthdvie
December 14, 2018.

=A =4 =4 =4 A

= = =a =
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*as amended by discussion at the OctobeF“Zﬁeetings of the Commission and Coordinating Committee.

Approved by the Coordinating Committee of the Special Commission on Local and Regional Public Health
on December 14, 2018.
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Workforce Credentials Subcommittee
Meeting Agenda
Friday, December 14, 2018
12:3071 1:00 p.m.
Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough

12:30 Call to Order

VOTE: Approve minutes of October 26, 2018 meeting

12:35 Benchmark Guide: Recommendation to the Special Commission

1:00 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Workforce Credentials Subcommittee MeetiMgnutes
December 14, 2018
Division of Wildlife and Fisheries, 1 Rabbit Hill Rd., Westborough

Members Present: Sharon Cameron, Laura Kittross (Chair), Maria Pelletier, Steven Ward
Member Absent: Charlie Kaniecki
Staff: Erica Piedade

Call to Order:Laura Kittross, the Chair, noted that a quorum was present and called the meeting to order at
12:37 pm.

Vote to Approve the Minutes
Steve Ward made a motion to approve the minutes of the October 26, 2018 meeting. Sharon Cameron
seconded the motion.

The following addition to the minutes was requestetkrri Khoury was also asked to help the Subcommittee to
better understand the delineation between the responsibilities of the local public health nurse versus services
provided by other sectors of thedlth system.

The motion to approve the amended minutes was passed unanimously.

Benchmarks: Recommendation to the Special Commission

Laura Kittross, Chair, informed the Subcommittee members that concerns had been raised about the inclusion
of a workforcebenchmark guidance in the final report, even though it was being recommended as a guidance
and not as a requirement. After discussion of the concerns and in consideration of the circumstances, the
Subcommittee developed the following recommendation feview by the Commission.

The Workforce Credentials Subcommittee recommends to the Commission that in the final report the
recommendation for the benchmark guidance be replaced with a statement that underscores that local public
health must be adequately staffed to carry out theifdational Public Health Services and that as more
municipalities and districts become accredited and more staffing data becomes available a review of benchmarks
for all positions will be conducted.

Vote to Approve Recommendation on Benchmarks to tGemmission
Steve Ward made a motion to accept the recommendation on benchmarks to the Commission. Sharon Cameron
and Maria Pelletier seconded simultaneously. The motion was passed unanimously.

Vote to Adjourn
Steve Ward made a motion to adjourn the nieg. Maria Pelletier seconded the motion.
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The motion passed unanimously and the meeting was adjourned at 1:05 pm.

Documents Used at the December 14, 2018 Meeting
1. December 14, 2018 Meeting Agenda
2. October 26, 2018 Draft Meeting Minutes
3. Massachusetts PublHealth Nursing Repostides by Terri Khoury, Vice President of MAPHN and
Commission Member
4. Chart on Workforce Standards
Chart on Workforce Benchmarks
6. The Public Health Nurse: Necessary Partner for the Future of Healthy Commauittisgtjon Paper of
the Association of Public Health Nurses, June 1, 2016
7. Community/Public Health Nursing [C/PHN] Competen@e#D Council Coalition, 2018
¢KS C2NOSa 2F / KIFIy3IS Ay | WAGOMOR0Bavw.hagckblofg t dzo f A O |
9. Report on a Public Health Nurse to Population RAsBsociation of State and Territorial Directors of
Nursing, September 2008

o

©

Approved by the Special Commission on Local and Regional PublictHRrai#h27, 2019
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1:00

1:10

2:10

2:50

3:00

Meeting Agenda
Friday, December 14, 2018
1:00 p.m. to 3:00 p.m.
Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough

Call to Order; Welcome and Introductions; Revisgenda

VOTEMinutes of October 26, 2018 meeting

Coordinating Committee Report
0 VOTERevised documentd / dzZNNBy & {GFGS 2F GKS

{234GSY YR wSO2YYSyRIlUA2ya F2NJ {e&ads

0 Progress on the Commission charge and final report requirements

o Overview of Massachusetts public health districts and other shared services

arrangements
o Agenda for December 14, 2018 Coordinating Committee meeting

Discuss plans for final report anecommendations

o Draft timeline
o Plans for public comment on final report

Discuss agenda for January 25, 2019 meeting

Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Meeting Minutes

Date: Friday, December 14, 2018
Time: 1:00 p.m. to 3:00 p.m.
Location: Massachusetts Division of Fisheries and Wildlife, 1 Rabbit Hill Road, Westborough

Present:Commissioner Monica Bharel (Chair), Representative Hannah Kane, Bill Fredericks (for Senator Ryan
Fattman), Sharon Camerdad Cosgrove, Harold Cox, Sean Cronin, Terri Khoury, Laura Kittross, Carmela

al yOAYAS 51 @AR alO/ NBIRexX YSOAY aAlA{INE [2NNIAYS hQ
Sullivan, Phoebe Walker, Steven Ward, Sam Wong

Absent:Senator JasoLewis, Justeen Hyde, Charles Kaniecki, Eileen McAnneny

Visitors:Claude! t AE WIF 02632 /I NRtftAYyS YAayaSttl s aStlyAS hQalt
MDPH StaffMichael Coughly = w2y hQ/ 2yy2NE 9NAOI t ASRI RS

Quorum:A quorum was present.

Priortoat f f (2 2NRSNE w2y hQ/ 2yy2NJ AYyRAOIGSR GKFG [/ 2YY)
approximately 1:20 p.m.

Because Commissioner Bharel was running late and a quorum was present, a member asked if the meeting

could start without her. Phoebe | £ {1 SNJ Y2 @SR G2 OFff GKS YSSiAay3a G2 2N
chair until Commissioner Bharel arrived. Representative Hannah Kane seconded the motion. The motion passed
unanimously by voice vote.

The meeting was called to order at 1:25 p.m.

Minutes of the October 26, 2018 Meeting

VOTEA member noted that some minor corrections to the October 26, 2018 meeting were shared with staff
prior to the meeting. Staff indicated that those correctiond Wé included in the approved minutes. Phoebe
Walker moved to approve the minutes of the October 26, 2018 meeting with the corrections received by staff
prior to the meeting. Representative Hannah Kane seconded the motion. The motion passed unanimously by
voice vote.

Request to Change Order of Items on Agenda

WSLINBaASYUulraAdS 1T FYyyFK YFryS ai{SR AF GKS aLXlya F2N
6S Y2@SR dzlJ 2y GKS F3ISYRF® tK2S0S 2+f18N Y20SR (2 R
NEO2YYSyYyRIFGA2y&aé | ASYyRI AGSY ySEdGo . Saatusnirodelybyh g1 y

voice vote.

Discuss plans for final report and recommendations

Draft timeline for release of final reportMembers reviewed the draft timeline. Thieneline suggested two
scenarios for the release of the reparbne with a midApril release date and one with an early March date.
Representative Hannah Kane indicated that release of the report inAmidi or later would coincide with the
FY20 budgeprocess. The concern was that the report would not receive sufficient attention from

legislators and others during the budget debate. In addition, appointments of chairs of legislative committees
are not made until February. She recommended a timeline wwaild include a public release event at the State
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House during the second or third week in March or possibly at the end of March. The release of the report will
be outside the regular bill filing schedule which could work in its favor because legistatdshave more time
to pay attention to it than if it were to be released during the bill filing period.

Commissioner Bharel arrived during this discussion (1:35 pm) and chaired the remainder of the meeting.

The following timeline for release of the report was recommended:

1 Draft report reviewed and approved for release for public comment by the Commission at its January 25,

2019 meeting;

After the January approval, release the draft report for public comment

DPH staff incorporates comments in a redlined version of the report that is accompanied by a compilation of

comments received on the report;

1 Coordinating Committee reviews comments between a February 15, 2019 deadline for comments and the
March 1, 2019Commission meeting;

1 Members review redlined version of the report at the March 1, 2019 Commission meeting and vote to
approve;

1 Hold a State House event in riidarch to release report.

T
)l

A communications plan for public comment on the draft report and the State House evenitladate notice,
prior meetings to educate committee chairs) will be needed.

Plans for public comment on final reporMembers discussed a process for public ocoent. Commissioner
Bharel indicated that a written comment press rather than public hearings makes sense given the experience
of limited participation in the six listening sessions on the status report in June.

After discussion about the length of theilglic comment period, members suggested tha® &eeks would be
sufficient if stakeholders were advised in advance of the timeline for release and comment. At least one
member expressed concern that two weeks would not allow enough time for organizati@mesvene meetings
of its members for an organizational response.

There was discussion about whether staff would have enough time to review, compile, and incorporate the
public comments for review by the Coordinating Committee before the March 1st nge€ioncern was

expressed about incorporating comments into the report before Commission members has a chance to review
them. If the deadline cannot be met that it was best to release the report in June but that will result in the loose
of time for filing égislation. | think

Members agreed that a structured format for comments about the report will facilitate the compilation and
review of comments. The format will include checkboxes to indicate which section(s) of the report that
comments address. It wascommended that the Coordinating Committee be the vehicle to make the process
move more quickly by meeting in between the Commission meeting dates to review, comment, and help finalize
material

New Members

Commissioner Bharel welcomed new membeerator Ryan Fattman (appointee of Senate Minority Leader

Bruce Tarr; represented by Bill Fredericks at this meeting) and Ed Cosgrove (designee of Rep. Denise Garlick who
was appointed by Speaker of the House Robert DelLeo).
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Coordinating Committee Report

Ro/y hQ/2yy2NJ 05t [/ 2YYAAaaA2ySNI . KINBf Qa RSaAaA3IySS 2y
Committee chair) provided an overview of the progress made orCilmeent State of the Massachusetts Local

Public Health System and Recommendations for Systeang)€raft document. It had been reviewed by the
Commission on October 26th and the Coordinating Committee on October 26th and November 26th with
changes made to the document at each meeting. A summary of the changes was provided to members in the
meetingpacket. The document was created to provide 1) a summary of the Commission findings and
recommendations for use by the Commission and 2) a framework for the Commission report and
recommendations. The following overview of the document and salient pointspr@vided:

MO awSGdzNYy 2y Ay@SaidyYSyid FyR a20Alt SldAadeé LINRDARS
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Commission reflects not only a camtment to a return on investment in economic terms but also the

contribution that local public health authorities makes to quality of life and the importance of ensuring that

every resident of Massachusetts has access to a minimum set of local publicderaices and protections

regardless of the municipality in which they live.

2) The description of the current state of the local public health system includes findings on:
the capacity of local public health authorities to meet statutes and regulatio

the extent to which municipalities are part of shared services arrangements;

the availability of data that measures local public health system performance;
inconsistent and inequitable funding; and

training and credentialing of the local public health workforce.

=A =4 =4 =4 =4

3) The recommendations section opens with the goal to move the Massachusetts local public health system to a
minimum package of services as defined by the Foundational Public Health S@rRES). They underscore the
importance of moving the system to a higher level of performance in order to meet the 21 century public health
needs of residents across the state. The systems change to FPHS will be facilitated by recommendations to:
encouraye shared public health services;

train and credential the workforce;

establish a system for accountability and to measure performance;

address statdevel capacity to support the recommendations;

allocate resources to meet system needs; and

secure boad-based commitment to local public health.

= =4 =4 =4 =8 =4

VOTETo approve the revised docume@urrent State of the Massachusetts Local Public Health System and
Recommendations for Systems Change

David McCready moved to approve the document. Bill Fredericks seddhd motion. The motion passed
unanimously by voice vote.

Representative Hannah Kane left the meeting at 2:15 p.m.

A member raised the concern that the document was broad and did not provide details about financing or the
cost of operationalizing theecommendations. Though it was stated that tiemmission Charge did not include
having to identify revenue sources to support the recommendations, it was also recognized that it was
important to be prepared for the question. One member stated that it iedae best not to approach this as

one large plan that has to be implemented all together, but rather looking at smaller more achievable parts that
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are not dependent on each other and can act as a trajectory to moving the system (e.g., incentives aigdltechn
assistance for sharing services). To fully understand the costs of implementing all of the recommendations and
changing the system, a study, similar to assessments done in other states, is needed. The study is an action step
associated with one of theecommendations.

A member suggested that the approved document would be valuable to members in communicating the work of
the Commission (for example, at meetings of members of organizations and in other settings). There was
considerable discussion abatlte appropriateness of distributing the document. It is a summary that is not yet
supported by a report that provides a full context for the findings and recommendations. It was created as a
working document for the Commission to ensure that Higiel fndings and recommendations are captured to
guide the writing of the final report rather than as an interim or updated status report.

Members considered that the document could be used as talking points in meetings without sharing it at

meetings but a corern was expressed that there could be variation among members in the communication of
GKS &adzYYFNBE FTAYRAYIEA YR NBO2YYSYyRIGA2yad ¢KS O2yas
{GFrGSe oAttt y20 06S RA&GNR 0 dziité pfRovidedgidates Snvilie Sidtkiof the2 dzf R dza
Commission. The Commissioner stated that the staff will amend the introduction, remove the end notes, and

send the revised document members,

Progress on the Commission charge and final report requirements

Staff pepared a draft document that summarizes progress aligned with the Commission charge and the
contents of the report as described in Chapter 3 of the Resolves of 2016. Members decided to defer discussion
of the progress on the Commission charge to the megtihthe Coordinating Committee.

Overview of Massachusetts public health districts and other shared services arrangements
Mike Coughlin (DPH staff) provided an overview of the Public Health District Incentive Grant (PHDIG) program as
a model that encouraged the formation of public health districts and other shared services arrangements among
municipalities.
Following the preentation, discussion included comments that:
T it will be helpful to add a slide about some of the challenges faced by the municipalities in forming the
districts; and
1 while the map suggests that many rural municipalities are served by a public healitt disere are
several municipalities that are members of a district but do not receive public health services from the
district.

Agenda for December 14, 2018 Coordinating Committee meeting

The agenda for the meeting of the coordinating committee béliderived from discussion at the Commission
meeting. The meeting will include discussion of progress on the Commission charge as summarized in the
document created by DPH staff.

Discuss agenda for January 25, 2019 meeting

The proposed agenda for the Bember 14, 2018 meeting will include a review of the draft report,
communication plans for public comment, and plans for a report release event in March.

The Commissioner thanked everyone for their commitment and wished them a festive and enjoyablg holida
season.

VOTECheryl Sbarra moved to adjourn the meeting at 3:00pm. Carmela Mancini seconded the motion. The
motion was passed unanimously by voice vote.
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Documents and Exhibits Used During the Meeting

Agendac December 14, 2018 meeting

Updated Commission Member List

Draft minutes of the October 26, 2018 meeting

Updated draft ofCurrent State of the Massachusetts Local Public Health System and Recommendations for
Systems Changiocument

Current State of the Massachusetts Local Puldalthl System and Recommendations for Systems Change
Summary of Document Changes

Massachusetts Public Health District Incentive Grant Program PowerPoint Presentation

Draft Timeline for Final Report and Recommendatipbecember 10, 2018

Draft Status othe Commission ChargeDecember 14, 2018

The following additional documents were included in the Commission meeting packet
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Documents for December 14, 2018 Coordinating Committee Meeting
| 3 §QeBember 14, 2018 meeting
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New and Updated Foundational Public Health Services (FPHS) Documents
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New and Updated Foundational Public Health Services (FEld8)ments
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Approved by the Special Commission on Local and Regional Public Health on February 1, 2019.

Approved by the Special Commission on Local and Regional Public He&kbroary 1, 2019.
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

3:00

3:10

3:50

4:00

Coordinating @mmittee
Meeting Agenda

Friday, December 14, 2018
3:00 p.m. to 4:00 p.m.
Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough

Call to Order/Review Agenda
VOTEMinutes of November 26, 2018 meeting

Review andliscuss next steps from Commission meeting of December 14, 2018
Discuss next meeting agenda and set meeting date

Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Coordinating Committee
Meeting Minutes

Date: December 14, 2018
Time: 3:00 p.m. to 4:00 p.m.
Location: Massachusetts Division of Fisheries and Wildlife, 1 Rabbit Hill Road, Westborough

Presentw2y hQ/ 2yy2NJ 6/ KFANIT RSaA3aySS 2F 5t1 [/ 2YYAadaArzy
Kittross, Kevin Mizikar, Cheryl Sbarra, Bernard Sullivan, Phoebe Walker, Steven Ward, Sam Wong
Absent:Representative Hannah Kane

Visitors:9 R / 23 3INR @S> aStlyAS hQalffSe

MDPH StaffMichael Coughlin, Erica Piedade

Quorum:A quorum was present.
w2y h Q@hokedgtifa?a quorum was present and called the meeting to order at 3:05 p.m.
Minutes of the November 26, 2018 Meeting

VOTESteven Ward moved to approve the minutes of the November 26, 2018 meeting.
Bernard Sullivan seconded the motion. The mopassed unanimously by voice vote.

Follow-up from December 14, 2018 Commission Meeting

Commission ReportA member recommended that th€urrent State of the Massachusetts Local Public Health
System and Recommendations for Systems CHasgempressed into a oAgage document to use as a
communication/educational tool and prepare stakeholders for the release of the report. The Chair stated that
the OLRH monthly newsletter provides updates on the Special Commission, including the weehllithe

minutes to ensure transparency. In the next newsletter, the status and next steps of the Commission can be
highlighted.

The discussion regarding costs associated with recommendations continued from the full Commission meeting.
The question abut what the Commission will state about cost or money needed to implement the
recommendations was raised. A member recommended using the information regarding cost from states that
have implemented or are implementing the FPHS as an example or ba3éleehallenge is that these states

are all different from each other and from Massachusetts in structure, geography, and the services they
prioritize. For example, Texas has one of the highest per capita spending amounts but they include clinical
serviceghat Massachusetts local public health generally does not provide.

The possibility of funding a pilot shared services program, either supporting the current districts and/or
expanding the district model would allow for introducing FPHS and the worksteicelards. Information from

the Public Health district Incentive Grant (PHDIG) program could help with identifying the amount of funding
that might be needed to support a new pilot. Expanding Local Public Health Institute training courses, such as
the Faindations for Local Public Health Practice course and others, would need to be included in the costs.
Using data from similasized states that are in this process is useful. The challenge is that adequate and
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accurate data on local public health expendés in Massachusetts is not readily available given nuances in
annual municipal expenditure reporting to the Department of Revenue in Schedule A.

Members considered whether it is a good use of time to cost out all aspects of the recommendations on a
grarular level or first review the charge summary document and add to the list of action steps associated with
recommendations. An update to the list of action steps might identify the more feasible steps from among all
steps/recommendations.

Members discusd the use of per capita public health spending information from other states that use the
Foundational Public Health Services model. That information might provide a rough estimate of the costs
associated with implementation of FPHS in MassachusettscAdlenge is making it meaningful and also not
having a report that is so general that action steps are not clear. The Chair noted that the charge summary
document includes action steps for the recommendations.

For clarification, a member asked if theomt will include a request for 1) funding for conducting an analysis of
the cost of implementation, 2) a per capita amount based on the experience of other states, or 3) a large
expenditure for all recommendations. The members agreed that requestingrfgridi a cost analysis was
reasonable and feasible. In addition, readily achievable recommendations/action steps with little or no cost
were also seen as desirable. For example, DPH could find ways to influence and support best practices, i.e.,
sharing ofservices. The Chair stated that there are action steps in the charge summary document for the
Coordinating Committee to review. The charge summary document will be sent to all of the Coordinating
Committee members to review. Comments should be senttd Eri¢ A SRIF RS> 5t 1 adl¥FF airy
staff) chairs the Coordinating Committee.

Set Next Meeting Date

The next meeting of the Coordinating Committee will he held on Wednesday, January 9, 2019 from 11:00 a.m.
to 1:00 p.m. in Framingham or Westboroug®ne member would only be able to attend if remote attendance
was possible.

VOTEPhoebe Walker moved to allow remote participation in meetings of the Coordinating Committee. Cheryl
Sbarra seconded the motion. The motion was approved unanimously leywaii.

VOTE:Sam Wong moved to adjourn the meeting at 4:00pm. Phoebe Walker seconded the motion. The motion
was approved unanimously by voice vote.

Documents and Exhibits Used During the Meeting

Agendac December 14, 2018 meeting
CoordinatingCommittee Member List

Draft minutes of the November 26, 2018 meeting
Approved minutes of the October 26, 2018 meeting

Draft Status of the Commission ChargBecember 14, 2018

= =4 =4 =4 =9

Approved by the Coordinating Committee, Special Commission on Local andaRBgiolic Health, January 9,
2019
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Coordinating Committee
Meeting Agenda

Wednesday, January 9, 2019
11:00 a.m. to 1:00 p.m.
Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill RoadVestborough
11:00 Call to Order/Review Agenda/Approve Minutes
VOTEMinutes of December 14, 2018 meeting

11:10 Review draft recommendations and action steps

VOTEapprove draft recommendations and action steps for consideration by the

Commission onahuary 25, 2019

12:15 Invitation from Rural Policy Advisory Commission for presentation at January 11, 2019

meeting

12:20 Commission Report discussion: public comment, communication, and other release

plans

12:45 Discussion of role of possiligcilitator at January 25, 2019 Commission meeting

Agenda for January 25, 2019 Commission meeting

12:55 Set next meeting date

1:00 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Coordinating Committee
Meeting Minutes

Date: January 9, 2019
Time: 11:00 a.m. to 1:00 p.m.
Location: Massachusetts Division of Fisheries and Wildlife, 1 Rabbit Hill Road, Westborough

Presentw2y hQ/ 2yy2NJ 6/ KFIANIT RS&aA3IySS 2F 5t [ 2YYAAadarzy
Sean Cronin, Terri Khoury, Laura Kittross (by phone), Kevin Mizikar, Cheryl Sbarra, Bernard Sullivan, Phoebe
Walker, Steven Ward

Absent:Sam Wong

Visitors:None

MDPH StaffMichael Coughlin, Erica Piedade

Quorum:A quorum was present.
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by telephone and confirmed that she could hear all Commission memb#rs lmom. He called the meeting to
order at 11:05 a.m.

Minutes of the December 14, 2018 Meeting

VOTE:Terri Khoury moved to approve the minutes of the December 14, 2018 meeting.
Steve Ward seconded the motion. The motion passed unanimously byvebéece

Review Draft Recommendations and Action Steps

t NA2NJ G2 Gd2RlI&Qa YSSiAy3ar YSYOSNE KIR d"8étoftdey A G SR
Recommendations and Action Stelseument. An updated version of the draft document that incorpeda
comments from seven Coordinating Committee members was included in the meeting packet for discussion.

h@SNIBASG 2F GKS 5NI Fi awSO02 YYS Rénlprovidedyasd ovérwew of th©diakt 2 Yy {
Recommendations and Action Stelseument.He discussed the recommendation to adopt the Foundational

Public Health Services (FPHS) model as the minimum package of public health services and protections that
every resident in Massachusetts can expect to receive from the public health system.

Thereare challenges in overlaying the FPHS on the current local public health landscape in Massachusetts
because of the number and size of some of local public health authorities. He noted that other states that have
adopted the FPHS model have a regionalntpuor districtbased local public health structure which argues for
more crosgurisdictional sharing in Massachusetts before FPHS can be universally adopted. He noted than even
Ohio (with a county/districbased system) recognized the need to increds®rad services among some of its
smaller districts in order to effectively implement the FPHS model. The process of implementation of FPHS has
been demonstrated in several other states to requir8 ears of assessment of capacity, priorities, and costs.
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Given that many Massachusetts municipalities lack the capacity to meet current statutory and regulatory
obligations, the draft recommendations and action steps for shared services might be viewed as a necessary
step to universal implementation of FPH3ni&irly, the workforce credentialing recommendations and action
steps can be seen as a precursor to full implementation of FPHS.

The Coordinating Committee discussed several sections ®dékemmendations and Action Stejpsument:

Foundational Public Health Servicddembers were in general agreement that the immediate priority should

be to work to increase the capacity of all local public health authorities to provide current mandated services.
FPHS should be a longer term goaltfee Massachusetts local public health system while more immediate steps
could be taken to enhance local public health by expanding shared service arrangements and workforce
enhancementsThere was a discussion about whether meeting the current requirésrgimould be stated as a
separate recommendation or stated in introductory language. A concern was that if FPHS was stated as a first
recommendation, it might undermine the rest of the recommendations because it cannot be readily adopted
throughout the loal public health system given capacity and costs.

Members discussed the importance of data to illustrate the current fragmented and inefficient system. One
member shared information about the DPH interritsed disease surveillance system, the Massadtause

Virtual Epidemiologic Network (MAVEN), which illustrates the current lack of capacity. Approximately 25 (about
7%) of Massachusetts municipalities are not currently using the system and still rely on the former system of
paperbased (mailing/faxing)usveillance reporting. MAVEN staff report that of those municipalities not in the
system there were about 600 reported illnesses and only 5% of those cases were followed through to their
conclusion.

Data on many local public health service indicatensat reported to DPH on a regular basis. It was pointed out
there are no consequences for municipalities that do not report and little incentive to meet reporting mandates.
DPH might be able to take action on its own to provide incentives to encourageauonsistent reporting. Ron
noted that the department has an intragency working group on local public health that can address that issue.

Several comments were made about the importance of providing technical assistance to municipalities to move
toward meeting mandates including required data reporting. The discussion also underscored the need to
demonstrate that data is important to both local public health authorities and the state.

Representative Kane and others commented on the importancemfiging stories and anecdotes in the report
that illustrate the importance of public health and underlines the potential for serious health crises if local public
health capacity is not enhanced. The MAVEN situation was cited as an example. A comp#hnisoasponse to

the six diseases that MAVEN tracks between municipalities that are on MAVEN and those that are not was
suggested. Ron reported that the writer who has been contracted to write the final report is planning to include
such stories. Commiss members can assist in compiling them.

It was noted that the lack of capacity of local public health authorities is impacted in some cases not only by
lack of funds but also by a sense in many municipalities that public health is not perceiveda$umction of
local government in the same way as public safety and education.

CrossJurisdictional (Shared) Services (CMd3mbers were in general agreement with incorporating
recommendations and action steps regarding CJS as an approach to enhahpeldic health capacity. CJS
should not be seen as an end in itself but as a means to move toward meeting local public health mandates.
Members liked language suggested in the survey response that would recommend providing incentive funding
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for the planning and implementation of new or expanded existing districts. This would include DPH using its
categorical funding as incentives to encourage CJS and the use of the Efficiency and Regionalization grant
program of the Community Compact Cabinet as a me&psocuring planning funds.

Language in the draRecommendations and Action Stejaeument regarding a CJS marketing campaign should

be eliminated and more clearly state that the effort would be to raise awareness about the advantages of CJS as
an appoach to enhance local capacity rather than saving money. CJS is an eviitdocadd model that can

help local public health (LPH) meet its mandates. It was stated that it could best be done by integrating this
message into grant programs and other ogonal activities rather than as a superficial marketing campaign.
Education about CJS should make a distinction between regionalization and shared services (as shown in the
Spectrum of Crosdurisdictional Sharing Arrangementisthe Center for SharinguBlic Health Services).

Local public health authorities are more likely to consider CJS opportunities if they are encouraged to do so from
those who have current experience in existing CJS initiatives rather than hearing it directly from DPH or other
state authorities. Technical assistance could be coordinated by DPH and LPH professionals with experience. The
Commission final report should include the existing shared services models in Massachusetts as examples for
municipalities to consider.

One membeicommented that existing districts also face challenges to ensure that current mandates are met.
They may not be able to expand to other municipalities without enhanced resources due to economies of scale.
Using funding to help them move towards complywith the recommended workforce standards and then
integrating FPHS would help move the LPH system towards modernizing the system.

References to Public Health 3.0 should be clearly defined because the audience for the report includes people
who are not wdl-informed about public health. Instead of using the term Public Health 3.0, it is preferable to
state that the goal is to enhance LPH with best practices and national standards. The final report will include a
section on definitions and acronyms. T®atus Report currently has such a section which will be expanded for
inclusion in the final report.

Data ReportingMembers were in general agreement with the two datdated recommendations in the draft
Recommendations and Action Steleseument: 1) sengthen data collection and reporting and 2) create a
standardized, easio-use data reporting system for local public health. Exploring the local public health
reporting system of Connecticut, a state similar in LPH structure to Massachusetts, wad afdanguage for
the recommendations document.

It was emphasized several times that municipalities must see the value in spending the time to collect

and report data on public health activities. One incentive would be to enable municipalities to see how

they rank in comparison to other municipalities. One member relayed a story of how his community

ranked high in teen pregnancy smoking rates in comparison to the rest of the state. It provided a

powerful incentive to expand resources in that area anddmee the impetus to forming a health district
intheregion.5t 1 O2dz R A&dadzS aYdzyAOALI f NBLRNI O NRag¢ 2NJ a
reporting with other cities and towns.

There was discussion that the recommendations and action stepsld not emphasize firm mandates or
requirements but rather use terminology such as create new systems or explore alternatives. Additional
emphasis should be placed on making it easier for municipalities to report their data and for DPH to create a
sysem for data sharing with LPH. A data reporting system could also include a periodic (e.g., ewagrsyo
report by the DPH Commissioner to the Governor and legislature.
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Workforce CredentialsLaura Kittross reported that the recommendations and acttaps as written in the

draft document are not the same as those approved by the Workforce Credentials Subcommittee. She urged
GKFIG GKS /2YYAaaArzy |R2LG GKS {dzoO2YYAGGSSQa aidl yRI
distributed a copy bthe table to the Coordinating Committee members to better understand the request.

There was agreement that OLRH staff would work with Laura Kittross, the Workforce Credentials Subcommittee
chair, to redraft the recommendations in this area to refleat tanguage developed by the that subcommittee.

PostCommission EntityMembers discussed the structure of a pd&mmission entity that would oversee the
implementation of recommendations and action steps. Discussion included whether the entity shauilthibe

state government or an independent body (i.e., work group). Most Coordinating Committee members thought
it should be an independent body comprised of a range of stakeholders similar to that in place in other states
that were going through this press.

The recommendations and action steps need to be reviewed to ensure that action steps align with the
recommendations. If recommendations or actions steps are repeated in sections of the document, then look at
each with a lens of feasibility (low caatd readily achievable).

A member recommended that recommendations and action steps be numbered to facilitate reference in
discussion at the next meeting.

Additional Discussion

Representative Kane recommended that the Executive Summary of the repdetvetoped soon and that it
includes very specific recommendations and action needed that might be reflected in legislation. The deadline
for filing is January 18 although bills can be filed after that (after Janu&nybil® are not guaranteed a public
hearing). Coordinating Committee members identified the following areas for proposed legislation:

1. workforce standards;

2. incentives for increasing number and capacity of shared services that meet current requirements,

integrate the workforce standards, drwork towards FPHS;
3. an assessment of FPHS capacity, priorities, and costs for Massachusetts, and
4. develop a data reporting system.

Representative Kane stressed the need for specificity but not necessarily details on budgetary impact.

Immediate progres on the shorterm goals reflected in recommendations and action steps related to CJS and
workforce credentials may not require legislation but could be achieved in budget requests and policy actions
from DPH. It was recommended that members reviewRheommendation and Action Steggecument and
identify items that 1) require legislation (with or without budgetary impact), 2) can be accomplished with
changes in regulations/rules, and 3) might be achieved by DPH or DEP implementing different
practices/praedures. These tasks will be part of the agenda for the next meeting of the Coordinating
Committee.

Cheryl Sbarra commented that a legislative proposal could be developed to address workforce or other issues in

the recommendations by amending Chapter 111, Section 27. Representative Kane requested that Cheryl Sbarra
follow-up with her. Advocacy will beeeded to support proposed legislation.
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11, 2019 Meeting

Phoebe Walker invited other members to join her at the Friday, January 11 meeting afrdid”Blicy Advisory
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attendance; OLRH staff will accompany Phoebe to the meeting.

Commission report discussion: public comment, communication, and otfeease plans
This agenda item was not formally discussed.

Discussion of role of possible facilitator at January 25, 2019 Commission meeting
This agenda item was not formally discussed.

Next Meeting Date

The Coordinating Committee will meet on Janu2iby 2019 at the Massachusetts Division of Fisheries and
Wildlife to continue the discussion of the final recommendations and the structure, completion, and release of
the report. Pending confirmation of a quorum, the full Commission meeting will movebiu&y 1 which is
currently being held as a snow date by Commission members.

VOTESean Cronin moved to adjourn the meeting at 1:30pm. Cheryl Sbarra seconded the motion. The motion
was approved unanimously by voice vote.

The meeting was adjourned at3D PM
Documents and Exhibits Used During the Meeting

Draft Minutes of the December 14, 2018 Coordinating Committee Meeting

Draft (1:8-19) SCLRPH Recommendations and Actions Steps and Survey Responses/Comments
Draft (December 14, 2018) SCLARdommendations and Actions Steps Chart

Workforce Credentials Subcommittee Chart on Educational, Training, and Credentialing by Position
NACCHO Public Health 3.0 Issue Brief

Summary of Changes to Current State Document (December 12, 2018)

Connecticut Dat&ollection Summary, January 9, 2019

= =4 =4 =4 =4 =8 =9

Minutes were approved by the Coordinating Committee on January 25, 2019
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

1:00

1:10

1:40

3:10

3:20

3:30

Coordinating Committee
Meeting Agenda

Friday, January 25, 2019
1:00 p.m. to3:30 p.m.
Massachusetts Division of Fisheries and Wildlife
1 Rabbit Hill Road, Westborough

Call to Order/Review Agenda/Approve Minutes
VOTEMinutes of January 9, 2019 meeting

Discuss Commission Report: outline, timeline, public commeuiraft, communication,
and other release plans

Review draft recommendations and action steps

VOTEapprove draft recommendations and action steps for consideration by the
Commission on February 1, 2019

Set agenda for February 1, 20C®mmission meeting
Set next Coordinating Committee meeting date

Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Coordinating Committee
Meeting Minutes

Date: January 25, 2019
Time: 1:00 p.m. to 3:30 p.m.
Location:Massachusetts Division of Fisheries and Wildlife, 1 Rabbit Hill Road, Westborough

Presentw2y hQ/ 2yy2NJ 6/ KFANJT RSaA3daySS 2F 5t [/2YYAa
Kane, Sean Cronin, Terri Khoury, Laura Kittross, Kevin Mizikar, Cherg)] Bbaabe Walker, Steven

Ward, Sam Wong

Absent:Bernie Sullivan

Visitorss9 R / 2a3INRGST aStlyAS hQaltfSe

MDPH StaffMichael Coughlin, Erica Piedade

Quorum: A quorum was present.
w2y hQ/2yy2NJ y2G4SR GKFd F jd2NYzy ¢l a LINBaAaSyido |

Minutes of the January 9, 2019 Meeting
VOTESteve Ward moved to approve the minutes of the January 9, 2019 meeting.
Kevin Mizikar seconded the motion. The motmassed unanimously by voice vote.

Review of the Report Timeline, Public Comment Period, Release, and Outline

Timeline.Commission members received an update on the completion of the report with a revised
timeline for a draft report, public comment, anghproval of the report by anail on the morning of the
meeting. Phoebe Walker and Laura Kittross raised concerns of the delay the revised timeline posed and
presented an alternative timeline. The concerns centered on having a report available in conjunction
with the filed legislation for legislators to read. Representative Kane clarified that since she and
Representative Garlick and Senator Lewis had filed the legislation now as opposed to filing in March
the revised timeline did not present a problem. Shstributed a copy of the bill she and

Representative Garlick had filed as well as a fact sheet. She stated that she was not concerned about
having an event and that one might not be necessary. She would reach out to the organizations that
could help educa legislators about the importance of supporting the bill. She did state that the report
should be completed by the time the bill gets referred to the relevant committee for review which may
not happen for a while since chairs have not yet been selectedriks may also not happen for a

while and can be as far away as September.

The discussion turned to the releasing of the report event at the State House. Representative Kane
stated that April would not be good because of the budget discussions andlscation week and

that if an event was planned early May might be best. She emphasized that it is better to take the time
to get the report right.
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It was agreed that the Commission members should receive a draft of the report by March 4 to then
approveat the March 8 meeting. The report would then be released for public comment with a
deadline date of March 22. It was agreed that it would be best to have written comments sent to a
DPH electronic address, since the experience with holding listening sessily resulted in a small

turnout with most submitting written comments. Commission members that represent stakeholder
organizations can simultaneously educate their constituents. The Commission members would receive
a final draft on April 5 and approtke report on April 12. It was also agreed that Subcommittee Chairs
and staff would review relevant sections of the draft report as subject matter experts and to ensure
accuracy of what Subcommittees recommended.

Outine.w2y hQ/ 2y y 2 NJ S Ydafrhissianim&rRbers wete dhe suljest matter experts

YR g2dZ R 0S OFffSR dzll2y G2 KStLI gAGK (GKS NBf S¢
the message to ensure optimal delivery. Members overall agreed with the outline of the report. Kevin
Mizikar asked if section V, subsection 3) would include information about prpuatbéc
partnerships/collaboration, i.e., hospital, academic institutions, etc., as had been discussed during prior
meetings. Phoebe Walker wanted to make sure the different $ypemodels would be included to

help LPH make decisions about their structure.

w2y hQ/2yy2NJ +FalSR GKFd GKS YSYoSNR 221 &G GKS
discussion about leading with standards, it was agreed that it was teapaio begin with standards,
emphasizing that getting to FPHS required LPH to be able to meet statutory requirements first and that
shared services and the workforce standards help move LPH into meeting current and future standard.
Phoebe Walker was coneeed that forlV Recommendations on Datalid not fully capture the Data

{dz0 O2YYAGGSSQa NBO2YYSYyRIUGAZ2Yyad {KS gFyiSR (2 Y
AyOf dzZRSRY RIFGF Aa y20 o0SAy3a adz YAIG Stesofitie LRBIF y QI
aeaidsSy yR [15a OFryy2i 3SG 00Saa G2 GKS RFEGIE G
comments above would be best to raise when reviewing the revised draft document on

recommendations and action steps, but that the consersute committee suggests agreement with

the outline.

Review of the Revised Draft Recommendations and Action Steps

The document provided to the members included the revisions as of the January 9 meeting and the
NBL2 NI ¢ NARGSND& & daBgadpd diearer ¢ndl cofciseN Eaet chak §f 8 subicBnSnittee
was asked to be the first to review the relevant section and comment on it as a way to make the
process more efficient.

Standards¢ KS YSYOSNAB | ANBSR 4A (K (K $eaxdeptiiondNEEa a dzZ33 S
Kittross who stressed that for 2) the intent was more than just evaluate, but rather move the system
towards the goal of integrating FPHS as the standard. Ron stated that the Commission was making a
longterm commitment to ensuringFPHS would be the state standard for LPH. Ed Cosgrove wanted to
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ensure that FPHS was described in the introduction to the report so everyone understood what FPHS
meant for LPH. Phoebe Walker wanted clarification that the report was not just focusing &asRH
standard without including a phased in process that includes supporting LHDs to meet the mandates
through promoting sharing of services, support existing health districts to become comprehensive, and
for comprehensive health districts supporting thdo move towards the integration of FPHS. She

wanted to ensure that for the pilot it was clear that not all health districts participating had to meet

the FPHS right away.

Laura Kittross stated that it was important to include language that timelindgpéans to phase in the
FPHS was included. It was important that stakeholders understood that the Commission was not
recommending that everyone had to meet the FPHS immediately, but rather there would be support
for LPH to move towards phasing in FPHSistawith support to meet mandatory requirements. She
also recommended that language specific about what entity would be responsible for the process of
doing the study on FPHS and Mass.

CrossJurisdictional (Shared) Services (CJ®e members of the &icture Subcommittee agreed

2PSNI ff GKFEG GKS gNARGSNRAa fFy3dz 3S O020SNBR (KS
4dzZ23SaiSR3 & dzOKY dizyah OVELY2f A yFANROYA-AR(iI680NIokasing Pheebe o 0 | Y
2 f 1 SNDa O2 YYS yiict shbukdlbel sugpaizdtdNdogcoming soinfrehensive and that
comprehensive districts should be supported in integrating FPHS.

Data Reportinga SY0O SNE ¢6SNB Ay 3ISYSNIf 3INBSYSyd GKFG 0
recommendations should be incorpaied with minor changes, such as including state along with LPH,

dzaAy3d RSLINIYSYyld 2N FdziK2NRGASE AyadSIR 2F al 38
substantive changes to thction Stepsi 2 NB Ff SOG G KS 51 dGF {dzoO2YYAGQG:

The intent for AS8.2 was clarified that there are reporting requirements and processes for many
different DPH programs and that creating one portal would make reporting more efficient for both LPH
and DPH. Combining A2 and 3.3 was recommended. Lalitross wanted the language to

emphasize that whatever the state requires for reporting, that data should be provided to LPH in a
timely and relevant way to ensure LPH sees the importance of reporting. Sean Cronin described how
his office collects datadm municipalities and that the portal can be accessed by the municipalities for
them to view the data any time. Exploring existing state, isendly models that allow LPH to submit

all required data through one portal and allow LPH to see the data dhmuiincorporated into the
recommendations. One such model to explore might be the state Gateway.

Workforce Credentials] I dzNJ} YA OGGNR A& &adzZ33SadSR az2yvyS OKIly3aSa
SyadzNSE az2yYS 2F GKS L2 Ay bst, sufth as ieingd RERt@conyply tvithtthe y 3 d
workforce standards by ensuring access to trainings across the state. Language that was not consistent
GAOK dzaS Ay (G0KS FASER 2N gl a y2a Of SINE &adzOK | 3
fly3dza 3S gAtf 06S dzaSR (GKNRdzZAK2dzi (GKS R2O0dzySyiazx
GFdzi K2NRGASEE YR ag2N] F2NOSe€d hiGKSNBAAS (KS YS
reflected originally proposed recommendations and action steps.e€ltvais a quick discussion if

workforce credentials should be moved up but final agreement was to keep the sequence as is.
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Resources to Meet System Needs and Continuity and Sustainability (Sections 5 afd &)ead into
aSOUA2Y pZ w2y hQ/2yy2N aKIFINBR GKS RALF 3INI Yk LRNI
components and their relationship in supporting the transformation or modernization of the LPH

system. It was stated that this section and Sat# were very different from the Sectionstland

repeats recommendations or action steps #41lt was pointed out that Section 5 and 6 enabled the
implementation of the first four sections and, therefore, critical. There was a discussion about the
Ga@dDaaz2N) Syirdeé yR wSLINBaSyiulrdAosS YrFyS aidl dSR
Commission as the entity providing oversight to the implementation of the recommendations. This
implied that the Commission would continue and since there was neetdanguage in the charge, the
Commission could continue. Representative Kane stated that since the Commission was created
through legislation and answered to the legislature that power and authority would be lost if a

different entity were to be createdlembers wanted the report recommendations to mirror the filed

f SaIAatlrGA2y s odzi wSLINBaAaSyidlFdAdS YIYyS 4FNYSR (Kl
the legislature and that it was better to focus on what the members wanted in the reparguage to
formalize the continuation of the Commission even though the Commission will have completed its
charge should be included in the report.

The question of who would continue on the Commission was raised. Representative Kane stated that
entitiesand organizations that were in the language could appoint a replacement should the current
NELINBaSyidlidA@S OK22aS y20 (G2 O02ydAydzSed ! ljdzSaia
gl & FINBSR GKFG GKIFG O2dz R &néeting po MleaséidbtRe fihali (0 K S
report.

Representative Kane left the meeting at 2:50 pm.
Draft Document on Administrative Recommendations Regarding DPH and DEP

Two members introduced a draft document that explored administrative recommendatiomi3Hbir
and DEP. These recommendations focused on workforce credentials, food safety, housing safety,
communicable diseases, LPH administrative capacity, and joint DEP and DPH projects.
Recommendations that included DAR was not included. The members distissedommendations
in the different sections.

Recommending that DPH mandate the workforce standards was considered challenging but not
impossible. The Public Health Council has the authority but finding a statute that gives DPH the
authority to mandatesuch standards would need to be identified and then amended. It was
recommended that DPH report back on the possibility of taking such action, including the possibility of
a voluntary system. With regard to the use of funding to support the workforce rewamdations,

caution was raised regarding federal funding and restrictive criteria for the use of federal funding. The
issue of what would happen if health districts had towns that could not meet the standards was raised.
Someone suggested using a formtattsupports having small towns being in health districts while
moving them towards meeting the standards. It was also suggested that maybe the recommendation
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recommendations.

For food safety, a recommendation was made to have the Food Protection Program issue a list of DPH
approved trainings. There were no comments regarding the sections on housing safety and
communicable diseases. With regard to LPH administaapacity, it was recommended that LPH

should be helped to identify ways to bill for their services. Terri Khoury provided an example that if a
medical doctor wrote an order that allowed the PHN to provide services, they could bill for those
services.

Phoebe Walker agreedtorg 2 NJ] G KS R20dzySyid IyR aSyR AG G2 w2
hQ/ 2yy2NJ aKlI NBR (GKIFG KS gl a YSSGAY3 6AGK al N} {
Wednesday and with the DPH Intagency Work Group on Local Pulblealth on Thursday and would

share the document. Phoebe Walker also recommended that this document be included in the
Recommendations and Actiodecument, maybe as Section 7.

Review of February 1 Meeting Agenda

Laura Kittross recommended that the filem after approving the minutes be the review and

FLILINR GFE 2F GKS FAYlLFf RNIFO 2F GKS 22N] F2NOS / N
meeting. Since everyone would be instructed on prepping of the meeting and they would not go

through dacuments section by section, voting on this at the beginning would keep the process moving.

There was a general agreement that the meeting had to be structured to stay on task and to get

through all the agenda items. It was recommended that with sendinghl®e documents that clear

instructions be included about how the meeting will be organized, that everyone should have read the
YFGSNRAFEA LINA2N) 2 GKS YSSOAy3aAZ YR AF KI @S | dzS
focus on questions or caerns and voting on key documents. Phoebe Walker agreed to provide a

quick update to the Commission on the presentation to the Rural Policy Advisory Commission. Ron
hQ/ 2yy2NJ adl dSR GKFG KS g1 a O02yySOlAy3 @aRoiK /[ 2Y
were not part of the Coordinating Committee to get them up to speed.

Next Meeting Date

w2y hQ/ 2yy2N duzingeling onFBbruary 5 2Merbrg agreed that, given the revised
timeline, a meeting was not necessary until March 8 when the draft report would be ready for the

/| 2YYA&aaAz2y (G2 @2GS 2y o w2y Hxhars/tfia?thdy WaalY ey RS R Y &
contacted to review sections wherein they could provide subject matter expertise. Phoebe Walker

stated that data would be pertinent under each of the sections. Members suggested that when

sections were completed that they [sent to the Coordinating Committee members for review and
feedback; members could focus on their area of expertise.

VOTESam Wong moved to adjourn the meeting at 3:34 pm. Kevin Mizikar seconded the motion. The
motion was approved unanimously by voicede/o
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The meeting was adjourned at 3:34 pm
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Documents and Exhibits Used During the Meeting

Draft Minutes of the January 9, 2019 Coordinating Committee Meeting

Agenda for the January 25, 2019 Coordinating Committee Meeting

Coordinating Committee Recommendats and Actions Steps Draftlanuary 23, 2019
SCLRPH Final Report Update #1 January 24, 2019

SCLRPH Final Report Draft Outline 01/23/19

Workforce Credentials Subcommittee Educational, Training, and Creden@akng

Draft document on administrative cemmendation for DPH and DEP

Diagram/Pyramid

Draft Meeting Agenda February 1, 2019 Commission Meeting

House Bill filed on 1/17/19 by Representative Hannah Kane and Representative Denis C ABarlick,
Act relative to strengthening the local and regionabljicihealth system

Fact SheetEstablishing the State Action for Public Health Excellence (SAPHE) Rrpdi&HA

Approved by the Special Commission on Local and Regional PubliciHiai#h27, 2019
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

Meeting Agenda
Friday, February 1, 2019
1:00 p.m. to 3:00 p.m.
YWCA Central Massachusetts
One Salem Square, Worcester
1:00 Call to Order; Welcome and Introductions; Review Agenda
1:10 VOTEMinutes of December 14, 2018 meedin

1:15 Report from the Workforce Credentials Subcommittee

VOTEEducational, Training, and Credentialing Requirements for the Local Public Health
Workforce Chart

1:30 Report from Coordinating Committee Meeting of January 25, 2019

1 Draft recommendationand action steps for final report (including
recommendations for DPH/DEP administrative actions)
VOTErecommendations and action steps

91 Draft outline for final report
VOTEoutline for final report

9 Draft timeline for public comment and release of fingport
VOTEtimeline for public comment and release of final report

2:45 Set agenda for March 8, 2019 meeting

3:00 Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Meeting Minutes

Date: Friday, February 1, 2019
Time: 1:00 p.m. to 3:0(.m.
Location: YWCA Central Massachusetts, One Salem Square, Worcester

Present:Commissioner Monica Bharel (Chair), Harold Cox, Sean Cronin, Justeen Hyde, Charles
YFEYASOTAZ [FdzNY YAGGNRAAZ 9AfESSy ald! yyrSvagas 51 @A
Pelletier, Cheryl Sbarra, Mark Smith, Phoebe Walker, Sam Wong

Absent:Representative Hannah Kane, Senator Jason Lewis, Senator Ryan Fattman, Sharon Cameron,
Ed Cosgrove, Terri Khoury, Carmela Mancini, Bernard Sullivan, Steven Ward

A

Visitors:Phih LI [ SASNE aStlFryAS hQalftSex alRRAS wAoof S>
MDPH Staffw2y hQ/ 2y y2NE 9NAOI t ASRIRST {KStfeé& I NYA!:
Quorum: A guorum was present.

/| 2YYA&aA2YSN) . KFNBf y2G0SR GKFd w2y hQ/ 2¥al@ NI g2 d
the meeting. After observing that a quorum was present, she called the meeting to order at 1:17 p.m.

Minutes of the December 14, 2018 Meeting

VOTESam Wong made a motion to approve the meeting minutes of December 14, 2018. Phoebe
Walker secondedhte motion. The motion passed unanimously by voice vote.

Educational, Training and Credentialing Requirements for Local Public Health Workforce

Laura Kittross, Chair of the Workforce Credentials Subcommittee, asked that the final version of the
workforce $andards recommendations be approved by the Special Commission members. The
recommendations had been reviewed and feedback had been provided at prior Commission meetings.
Minor changes were made at a subsequent subcommittee meeting to address the fedulidbk

final version had not yet been reviewed or approved by the Commission.

VOTECharlie Kaniecki made a motion to approve the recommended Educational, Training and
Credentialing Requirements for Local Public Health Workforce. Cheryl Sbarra sedomdeaation.
The motion passed unanimously by voice vote.

Report by the Coordinating Committee
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w2y hQ/ 2yy2NE [/ 22NRAYIFOGAY3 [/ 2YYAGGSS OKIFAN FYyR
Committee, provided an update on the work of the Coordinating Committee. The Committee was
organized to make the process more efficient by creating draft documentiédull Commission to
NEOASGD ¢KS [/ 22NRAYIFGAY3 /2YYAGGSS aaSyof SR (K
report structure, and timeline for release of the final report into draft documents. These documents

were sent out prior to the meetinfpr Commission members to review and approve.

Recommendations and Action Steps Document

The recommendations and action steps were reviewed. Some of the chairs of the subcommittees
provided highlights of the incorporation of their work and their spec#gimommendations into the
document. Coordinating Committee members emphasized that much time was spent on ensuring that
agreedupon recommendations that had been discussed during Commission meetings were included,
focusing on feasible actions and downstreanpact. Members suggested the following edits to the
document:

1) wSLIX I OS (GKS g2NRA aO02YYAl (2 FdzyRAYy3IeE SAGK 0
recommendation in section 5 (Resources to Meet System Needs) so that it is clear that
allocation of resourcesther than funding can contribute to the achievement of some
recommendations; and

2) Include DEP and MDAR in places where only DPH is mentioned, when appropriate

Members emphasized the need to be clear about the audience for this report and expected impact i

the executive summary.

aSYOSNBE SELINB&a&aSR GKIG GKS R20dzySyid 61 a O2y OA &S
recommendations.

VOTE:Charlie Kaniecki made a motion to approve the Recommendations and Action Steps document
with the suggested changes the members put forth. David McCready seconded the motion. The motion
passed unanimously by voice vote.

Document on Administrative Actions

Phoebe Walker provided a brief overview of the document on recommended DPH and DEP
administrative actions. The document was created by a few members of the Coordinating Committee
and presented to the Coordinating Committee at its Januaf§/r@Beting. Menbers presented range

of opinions about the document that include the following

1) The recommendations could be incorporated into Commission report either as a separate section
or distributed across corresponding recommendations;
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2) Including the administrativedions as a separate section of the final report might divert attention
from the six core recommendations and actions that have been approved;
3) Some of the recommended actions might
a. be too specific,
b. be redundant,
c. not be feasible,
d. have unintended consequees,
e. not be accurate, or
f.y20 6S LI NI 2F (GKS /2YYA&aairzyQa OKINHSO®

After much deliberation, the members agreed that, since it was important to mention that there are
actions by state agencies that could be achieved without legislation, the draft regdbmclude

language to that effect for the Commission to consider. Discussion also included a recommendation
that the Coalition for Local Public Health work with the DPH 1Agancy Local Public Health Working
Group and DEP managers on state agespegific administrative recommendations as part of a post
report process.

Report Outline

Members reviewed the final report outline as drafted by the BEd@dtracted report writer. They were
reminded of the plan to include impactful stories about local pufsdialth in the final report. Ron

hQ/ 2yy2NJ gAtf aSyR I NBYAYRSNI GKIG GKSasS aid2NRS
highlight disparities in service capacity and health outcomes between towns would be powerful but

G TSI Nk & O mNE dot bé éffackiie.S a

VOTECheryl Sbarra made a motion to approve the report outline. Charlie Kaniecki seconded the
motion. The motion passed unanimously by voice vote.

Timeline
Members reviewed the draft timeline that was prepared by staff eedewed by the Coordinating

Committee. The Coordinating Committee decided at its Janudtyr&ting that it is not necessary

for them to convene another meeting. The next Maréh@mmission meeting will focus on review of
the draft report and approvab release it for public comment. Commission members, especially
subcommittee chairs and other Coordinating Committee members, agreed to be available for quick
turnaround review of report sections as subject matter experts. All members representing std&eh
organizations were advised to work with their organizations to set up meetings now in preparation for
the public comment period in March.

Because no members of the legislature were present at this meeting to discuss legislative matters,
Maddie Rilble from the Massachusetts Public Health Association was invited to provide an overview of
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legislation filed by Senator Lewis and Representatives Kane and Garlick and to clarify questions about
timing of the release of the report in the context of the Egtive calendar.

Some members expressed concern about their availability for the proposed AP@dramission

YSSGAYy3a i 6KAOK GKS FAYILE NBLRNI A& SELISOGSR
there will be a quorum on that date. Antatnate date might need to be considered.

VOTESean Cronimade a motion to approve the report timeline. Maria Pelletier and David McCready
simultaneously seconded the motiohhe motion passed unanimously by voice vote.

Adjourn

VOTE:Cheryl Sbarra meed to adjourn the meeting at 3:00pm. Justeen Hyde seconded the motion.
The motion passed unanimously by voice vote.

Documents and Exhibits Used During the Meeting

Agendag February 1, 2019 meeting

Draft minutes of the December 14, 2018 meeting

WorkforceCredentials Subcommittee Recommendations on Educational, Training and
Credentialing Standards Chart

Recommendations and Action Steps Document Revised Ddafhuary 31, 2019
Administrative Recommendations for the Special Commission Final RepitAFT GR
DISCUSSION

Special Commission on Local and Regional Public Health Final Report Draft Outline 01/23/19
Coordinating Committee Recommended Timeline for Review and Release of Final Report
January 15, 2019

1 Special Commission on Local and Regional PublitHHgiagram

= =4 = =4

= =4

Approved by the Special Commission on Local and Regional Public HeAlbhil 26, 2019
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

1:30

1:40

1:45

3:15

3:30

Meeting Agenda

Friday, April 26, 2019
1:30 p.m. to 3:30 p.m.

Weiss Conference Center
Massachusetts Technology Collaborative
75 North Drive, Westborough
Call to Order; Welcome and Introductions; Review Agenda
VOTEMinutes of February 1, 2019 meeting
Review and discussion of draft final report and recommendations
VOTEApprove draft report for public comment

Review and discussion of next steps

Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Meeting Minutes

Date: Friday, April 26, 2019

Time: 1:30 p.m. to 3:30 p.m.

Location: Massachusetts Technology Collaborative, Weiss Conference Center, 75 North Drive,
Westborough

PresentO A f SSy {dzA t AGlIYy O/ KIFANIT 5t1 /2YYA&aaAiAz2ySN . K
Sharon Cameron (remote participation), Ed Cosgrove, Terry Kioargnela Mancini, Eileen
aOlyySyes 51 @AR aO/ NBIReX YSOAY aAl A1l NE [ 2NN A
Sbarra, Mark Smith, Phoebe Walker, Steven Ward, Sam Wong

Note: Maddie Ribble represented the Massachusetts Public Health AseadistPHA) in the absence
of Bernard Sullivan (MPHA representative on the Commission).

Absent:Senator Jason Lewis, Senator Ryan Fattman, Harold Cox, Sean Cronin, Justeen Hyde, Charles
Kaniecki, Terri Khoury, Laura Kittross, Bernard Sullivan

Visitors:ClaRS WI 026X aSflyAS hQal ffSe

MDPH Staffa A OKI St / 2dZAKf Ay S w2y hQ/ 2yy2NE 9NAROI t AS]

Quorum: A quorum was present.
9AE SSy {dAtAGlIY y2iSR (KIG w2y hQ/2yy2N) g2dzZf R 0
meeting. After observing that a quorum wpeesent, she called the meeting to order at 1:35 p.m.

Minutes of the February 1, 2019 Meeting
VOTERepresentative Kane moved to approve the meeting minutes of the February 1, 2018. Steven
Ward seconded the motion.

A member noted that the draft minuteindicated the incorrect meeting location. The meeting location
will be corrected to YWCA Central Massachusetts, 1 Salem Square, Worcester.

Phoebe Walker noted the discussion about DPH and DEP administrative actions as indicated in the
draft minutes. Shéndicated that the decision was to revise the document presented at the Aptil 26
meeting and create a significantly granular version to add as an appendix. She brought copies of the
revision for discussion later in the meeting. She indicated that cborexwere not needed in the draft
minutes.

The motion to approve the minutes of the February 1, 2019 passed by voice vote with Ed Cosgrove,

Eileen McAnneny, Carmela Mancini, and Steven Ward abstaining because they did not attend that
meeting.
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Review d the Draft Report and Recommended Revisions

Eileen Sullivan stated that the internal review took longer than had been expected but the outcome
was quite positive. The draft was wediceived and seemed to have elicited bmy Comments
included that the recommendations made sense and that thetdigfort demonstrated a tremendous
amount of good work.

She acknowledged that this was the first draft seen by the majority of the members. She observed
that, based on feedback received prior to the meeting, there was still work to be done to dentipde
report. She provided a brief overview of what would be considered a reasonable pathway to
completing the report. After some discussion, members agreed that it was not necessary for the
subcommittees or coordinating committee to meet, but rather yh&hould all move forward with
doing what is necessary to have the report completed by the end of June.

The question of public comment and public comment period was raised. Members stated that the
constituents that they represent have been updatad mrogress along the way and that there should
not be any unexpected findings and recommendations in the draft report. It was agreed that once the

FAYIFIE RNIFOG 61 a O2YLX SGSR Al 62dd R 6S LIRaGSR 2y

a quick tunaround to review of comments submitted.

The members moved on to reviewing the report starting with two email messages of comments

submitted by Laura Kittross and Sharon Cameron who had expected not to be able to attend. Sharon

Cameron joined the meatg by telephone at approximately 2:00 p.m. Themes that resonated with the
members were:
1 Challenge in having a balance in the tone of the regamportant to point out the critical
state the local public health system is in, especially for lawmaketangaage should be clear
and direct, but it should also acknowledge the good work that is being done especially with
limited and inequitable resources; additionally, boards of health of all sizes and geographical
locations struggle to acquire and sustagteguate resources not just small municipalities.

T bSSR FT2NJ aaAidy LRadaéd (KNRdAK2dzi G§KS NBLZ2 NI

significance, and message; need subheadings in sections; need good graphic designer.
1 Stories are much too long, hard tollow, and take away from the rest of the content; stories
need to reflect or support recommendations; consider stories sent by commission members;
Lidzd | LILIX AOFo6fS &G2NASE Ay Go62E¢ |f2y3g2aRS
that denonstrate the crisis and 2 that show what is working/can be achieved with resources.
Report should stress the importance of efficiencies and effectiveness.
1 A few members with local public health expertise agreed to review the draft report for

=

2 r

inaccuraciesiR T2 NJ € | y3adzr 3S o6dzi y 20 & dgoriddictioyali A 3S OK

AKINAY3IE AyadSIFER 2F aNBIA2yFf Al
I 3SyOAS&4T Ftl 3 NHzy 2y aSyidSyO0SaT xket,BanD2y i
Wong, and Ed Cosgrove agreed to be the reviewers).

1 Concern that having the recommendations first does not provide corméxetter to start with
issues, problems, background and then the recommendations.

The discussion moved to a sectibpsecton review of the draft report with a ocus on substantive
O2NNBOUAZ2Yyad t NA2NJ 02 0KS YSSGAY3IZ [ 2NN AYS
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Cameron submitted comments and corrections that included substantive and grammatical changes.
Staff wll use these documents in editing the draft report. Eileen Sullivan strongly recommended that
in order to get through the report it would be best for members to focus on substantive issues that
needed discussion and agreement rather than grammatical adwemafting issues that would use up a
lot of time.

T /2YYA&aA2ySNDawSLINERBRSNIGE LIIATS prdWS NBO2YYSYyRS|
removed because it was confusing and 2) include more of Mass. history as leader in public
health/health care, howthe current LPH situation has set the reputation back, and how the
following recommendations will set it on that path again weaving the 10 essential services (10
ES) into the narrative. She stated it was critical to introduce the 10 ES right in theibgginn
starting with the letter and executive summary.

1 Members of the Special Commission (page 7 &I8jvas agreed that the list of members
would include member credentials if desired and their position and place of employment.
Members who did not submihat information to Erica Piedade at the meeting should send it to
w2y hQ/2yy2Nl +a az22y |a Ll2aairofSo

1 Executive Summary (page 12 onwardt)jwas agreed that the executive summary was probably
the only section of the document that most people would reashexially busy lawmakers, and,
therefore, needs to include the most significant messages of the commission; needs to include
the 10 ES; needs to be more readable and compact; use headings as roadmap; change
guestions to statements; group findings and reaoendations together. Specific changes
discussed:

o Pagel2/ KI'y3S GLISNBIaA@BSe G2 aFlF NI NSFEOKAY3IET
GKS aSyidSyoOS GKI G &Gl (§8drusoraldcioidffiddaczartsl( i a A
effectiveness.

o Pagel15t I NI ANJ LK 06SIAYYAYy3IA gAIGK GCKS /2YY2Yy g
should be rewritten not to imply that all districts are vibrant and provide
comprehensive services without losing the context that Mass. is not starting from
scratch with crosgurisdidional sharing of public health services. Phoebe Walker agreed
to help rewrite that paragraph emphasizing that studies have shown promise.

o Page 16Give example of number of reports or records, such as inspection and
immunization reports; change thewod 0 K g | NI Ay 3¢ (G2 AaAYLISRAY 3:

o Pagel7Ly (KS aSO2yR LI N} 3INILKI NBY2@0S (KS f
O2YyaAARSNBR KSNB P

0 Pagel19¢ KS LJ NI} INJ LK &GFNIAY3I gAGK a¢KS [/ 2dzy
adzYYlFI NBE o0dzi 1 SSLI g A (ridedchadghslin the ivarkiioN® secliad. NI C

o Page 20Fourth paragraph needs to be-veritten to remove the impression that only
small towns are struggling with meeting regulatory requirements.

0 Page2ICANEBEG LJ NIF AN LK NBOJAAS @l fuictiohsia®dxand ¢ K A
GQAYLINR DS ASNBAOSaEAQ Fa O2YLI NBR G2 adl yRI
regarding administrative burden and the statement about LHDs seekingruih and
business funding. Phoebe Walker agreed tovrdge paragraph.
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1 Introduction (page 23 onward):

(0]

Page 23First paragraph information regarding what LPH does needs correction: use a
different example than the flu; local public health nurses do not treat racoon bites but

do rabies vaccination clinics; use lead paint exampétead of auto body shop; change

G2 GSYFT2NOAYy3I (261 002 NBIdzA I GA2yaT yR R?2
paragraph on insurance was recommended for removal since the connection to the
recommendations was not clear except for maybe the @mtion being made that

health care reform had needed changes and so should LPH.

1 Standards (page 28 onward):

(0]

o

(0]

(0]

Start the section after the case study. See above recommendations on the use of case
studies/stories.

Page 31The box with the models of publirealth services needs to be revised since

PHAB is not a model.

Page 35Data is meaningless unless you include a corgembat is the cause of this and

why is this important/critical. Needs a statement that shows acknowledgement that
research for the pst 20 years support the need for critical change.

Page36t I NI ANJ LIK adl NIAy3I 6AGK G¢KS RAGARSXO®
large municipalities having all they need and small municipalities not.

1 Shared Public Health Services (page 40 onward)

o

o

Page 43in the paragraph that discusses lessons learned include that municipalities
maintained their authority, had access to better trained and credentialed staff, and

were able to increase capacity to protect residents.

Page 4%44:Remove thelistofi / 2 YY2Yy [/ 2y OSNYya FT2NJ/ AGASa
CrossWdzNA a RAQUG A2y { KINAYy3IE D

Page 4546:it was suggested tl5E Y2 S G KS Ge Sl NaRé Ay SI OK z
Page 46the lessons learned list should include reference to CJS provides better

protections andsmall investment brings collaborators to the table

Page 4849:/ KI y3S 1 OGAz2zy {GSL) o G 2-jubsflicrda2 NI G K S
sharing and expansion of current districts that are meeting current standard to include
services that are aligned withtt@t | { Y2 RSt FyR @g2NJ] F2NOS ad

1 Data Reporting (page 49 onwardRemove the story/case study.

(0]

Page 50Move the 3 paragraphs so the section starts with the paragraph on page 51

. 2FNR&a 2F KSIFIfUK FNBX NBALRYaAphsSlowE 2 NI |y
Ay Of dzRS fFy3dz3S GKIFIG daldad Aa K2YS (2 0
Page 51Add into MAVEN box 800 open cases demonstrating gap between

Ydzy AOA LN f AdAFZE0 BOWHAA2Y Olidzr tt & F2t(F26AY:
procedures.

Page 53Suggest removing refence to PHIT because it is not a solution to the data
OKIffSy3aSaT &ddzoadAiddzisS ljdzSadArzya F2NJ [ | dzN
guestions in the narrative or emphasize importance of having the information.

Page 55Need less information abo | Y& 4 Q A Y FTRANSYS (it AK@ES 6BNI dizLf]
submitted comments.

Page56{ dz0 a A G dzi S aLYydSaNIGSE Ay ! OGAazy { GSL
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o Page 57Concern about usefulness of Action Step 5 since data does not exist;
recommend working Action Step 5 intioe body of the narrative.
1 Workforce Credentials (page 57 onward):was agreed that the Workforce Credentials
{dz6 O2YYAGGSSQa OKIFNI 2y NBO2YYSYRSR 62N] F2NX
credentials would be put into the body of the report.
o Page 6: replace the summary chart with a more comprehensive summary chart of the
survey findings
o Page 67Change language regarding the paragraph on the Council of Linkages to
recommend language by Sharon Cameron.
1 Resources (page 69 onwardemove story/casstudy.
o Page70{ (I NI wS&a2dz2NOS aSO0iA2y HAGK LI NIF INI LK
should be that no state or grant funding provides for the core local public health
services.
o Page 73Concerned about using dollar figures if based on national figamdscurrent
configuration; stress the need for an analysis for Mass. to see what is needed for LPH.
1 Continuity and Sustainability (page 74 onward):
0 Page77t K2S6S 2+ f1SNJ NSO2YYSYRSR FRRAy3 (KS
and address adminisitive actions at DEP and DPH that can support the
recommendations of the Commission. (See Appendix X for initial list generated by
/| 2YYA&daArz2y YSYOSNBRO®E ¢KS tAald ol a NBOASY
ways state agencies can move forwardhwsbome changes that would move the system,
concern was raised that the actions on the list assumed that no additional resources
were required which was not accurate; staff will work with Phoebe Walker to use some
of the action steps on list as examplesarrative for the state pursuing ways to
adzLILR2 NI GKS /2YYAaaAirzyQa NBO2YYSyRIFIGA2yad
1 Conclusion (page 77 onwardyhis conclusion should also be part of the executive summary.

Timeline

Eileen Sullivan stated that staff would incorporate all of the agnggoh comments, including
reviewing submitted comments to try to have ready by May 6. She asked for a vote to approve the
draft report with incorporated changes so that it could moveaard to commission member review
public comment without the need for a meeting.

Eileen McAnneny asked if it was feasible to have the final draft report ready by May 6. She suggested
that, if it would not be ready, it made sense to focus on the compthetibthe executive summary so it
will be available for the May 7 event.

It was agreed that the focus should be on completing the executive summary for the May 7 State

House event and State Action for Public Health Excellence (SAPHE) bill hearing.cUiineeexe
adzYYFNE gAff AyOfdzRS GKS /2YYAaadAz2ySNDa tSaGdSNE
appealing report cover. The draft report will be revised according to the discussion and submitted
comments with the intent to have the report to membezarly enough for review by May 31. With

F LILINRE @£ F2NJ 0KS / 2YYAadaAz2ys GKS NBLERNI ¢gAff 08
and for comment. Since members have been keeping their constituents updated on progress and
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voicing feedback, no reemmendations for substantive changes are expected. Members expressed
their expectation that the report will be ready for Commission review and approval by the end of June.

Approval of the Draft Report

VOTE:Phoebe Walker and Cheryl Sbamade a motiorto approve the draft report with the
incorporation of all of the suggested edits and comments submitted, as applicable, and discussed
during the meeting. Maria Pelletier and Steven Ward simultaneously seconded the niti@motion
passed unanimously byoice vote. (Note: Because Sharon Cameron ended her remote participation in
the meeting prior to this motion, a roll call vote was not needed.)

Next Meeting
w2y hQ/2yy2N adF SR GKI G hdethdlB neéded HelinfolindeHedzyY F 2 N
members that they could remove May 17 from their calendars as a meeting date.

Adjourn
VOTE:Ed Cosgrove moved to adjourn the meeting at 4:07pm. Maria Pelletier seconded the motion.
The motion passed unanimously by voice vote.

Documents and Exhibits Usedubing the Meeting

Agendag April 26, 2019 meeting

Draft minutes of the February 1, 2019 meeting

5N} FO 2F a{LISOAILt [/ 2YYA&aaArzy 2y [20Fft IIyR wS.
wSO2YYSYRIGA2yaéd RFEGSR !'LINAf HOZX HAMOD

1 Copies of Enail Messages with comments draft report from Laura Kittross and Sharon

Cameron

GwSO2YYSYRIFGA2ya FYR ! O0A2y {GSLJA¢ ! LIINR ISR
[A&dG 2F a! yILWNRPOSR 5N FG aAydziSaé FNRBY &dz O
meeting

f awSa2dzNOS¢ &S O laliditighal MBian2Syepy g dliGimstrative list

= =4 -4

)l
)l

Approved by the Special Commission on Local and Regional PubliciHhal#h 27, 2019
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PUBLIC HEALTH

9:30

9:40

9:45

11:00

11:45

Noon

Meeting Agenda
Thursday, June 27, 2019
9:30 a.m. toNoon
Massachusetts Technology Collaborative
75 North Drive, Westborough

Call to Order; Welcome and Introductions; Review Agenda
VOTEMinutes of April 26, 2019 meeting
VOTEMinutes of subcommittees and Coordinating Committee
Review ad discussion of draft report

1 Staff summary of public comments received

1 Member comments on draft report

1 Plans for local public health stories

VOTEApprove report for submission to Governor and legislature

Next steps

Report distribution anautreach

Advocacy update

Summary of survey of members re: future of Commission
Draft OLRH staff priorities

= =4 -4

VOTE Commission next steps

Member appreciation

Adjourn
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SPECIAL COMMISSION ON LOCAL AND REGIONAL PuBLIC HEALTH

Meeting Minutes
Date: Thursday June 27, 2019
Time: 9:30 AM to Noon
Location: Weiss Conference Center, MA Technology Collaborative, Westboro

Present:Commissioner Monica Bharel (Chair), Sharon Cameron, Ed Cosgrove, Harold Cox, Bill Fredericks (for
Senator Ryan Fattman), Repemtative Hannah Kane, Terri Khoury, Laura Kittross, Dr. Carmela Mancini, Eileen
aOlyySyes 51 3AR alO/ NBFResx YSOAY aAlAlFINE [2NNXAYyS h
Mark Smith, Sam Wong

Absent:Sean Cronin, Justeen Hyde, Charlesdd€in Senator Jason Lewis, Phoebe Walker

Visitors:None

MDPHStaffo Af SSy {dzZ t AGlFYy>X w2y hQ/ 2yy2NE 9NAROIFI tASRIFRS:
(intern)

Quorum:A quorum was present.

9AEt SSy {dzZ t AQlF ys I Ol gnyitell chiai perididgSher/arivél YcalladitHe tngetinlyda ardeRad a A
9:35 AM. Commissioner Bharel chaired the meeting when she arrived at approximately 9:50 AM.

Minutes of the April 26, 2019 Meeting
VOTEEd Cosgrove made a motion to approve the minutes ofl 26, 2019 meeting. David McCready seconded
the motion. The motion passed unanimously by voice vote.

Subcommittee and Coordinating Committee Minutes

Members reviewed draft minutes of meetings of subcommittees and the Coordinating Committee. Since those
subcommittees are not planning to meet again, they were submitted to the Commission for approval. Technical
corrections to the description of the Berkshire Public Health Alliance in the minutes of the June 22, 2018
Structure Subcommittee meeting were oféat by Laura Kittross in anneail message to staff prior to the

meeting. A motion was made by Eileen McAnneny and seconded by Laura Kittross to approve the minutes of the
following meetings:

Wdzy S HHX Hnamy { 0§NHzOG dzNBE {amer@enty AG 0SS 66AGK [ I dzNT
August 13, 2019 Data Subcommittee

September 10, 2018 Standards Subcommittee

September 11, 2018 Finance Subcommittee

December 14, 2018 Workforce Credentials Subcommittee

January 25, 2019 Coordinating Committee

The motion passed unanimoudly voice vote.
Review and Discussion of Draft Report
Staff Summary of Public Comments

W2y hQ/2yy2NJ NBOASHSR | Adz2YYINE 2F Lot A0 O2YYSyiada
two-week comment period. The comments included praise for th@ rédi Y aft2y3 2@0SNRdAzS¢ |
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02 GKS FdzidsNBEdé ¢KS ySSR F2NJ GAYStEAySa G2 O2YLX SGS
were noted about workforce credentials. A repeated comment addressed incumbent local health staffithat di

not meet requirements for credentials but had gained substantial expertise through many years of experience in
the field. Language in the report indicated that municipalities could seek waivers for staff with at least ten years
of experience. After dis@sion, members agreed by consensus to reduce the number of years to seven years of
experience before waivers could be requested.

Representative Kane asked about a comment from Karyn Clark, Worcester Division of Public Health, regarding
GKS dzaS PFK&bROKR RYR aKSFfGK RSLINIYSYGQ AYydSNOKLFY
the report has been revised for consistency on that point.

Steve Ward referenced a comment by Tom Carbone regarding the Board of Registration of Sanitarians and
Boad of Certification of Health Officers (CHO) and the possibility of merging the two boards. Steve reported
that the CHO Board is very much in flux and might benefit from a merger. Commissioner Bharel reported that
DPH is currently reviewing the status b&tboards in conjunction with the Division of Professional Licensure.

Representative Kane noted a comment from Gerald Clarke from the Dover Board of Health regarding the
vacancy on the Commission for the seat representing communities with between 5,8@D&00 residents.

She and other members requested that the report note that there are Commission members who have prior or
current work experience with municipalities of that size.

Cheryl Sbarra noted that Mr. Clarke made an inaccurate statement aoimsents that the legal authority of
boards of health varies across the state. She will contact him and advise him that the legal authority of all 351
boards of health in the state is the same.

Ron stated that individual commenters would not be contaoidgth a response to their comments. They will be
referred to the minutes of this meeting for information about how they were received and acted upon.

Commission Member Comments on Draft Report
w2y hQ/ 2yy2N NEJASESR I reviSoddisSbinittet! by QdBn0sBion YnSmybers plidr »y a ¥
the meeting. The comments, discussion, and decisions are summarized below.

Mark Smith

T wSIdzSaiSR IRRAYy3 GKS aa{dz¥YFINE 2F (GKS /2YYA&aarz2yQ
section (page 68)ptthe executive summary. The revision was approved by consensus.

T wSIjdzSaiSR[ D&ty Iag¥EANRA 2F KSIFfGK Ay al aal(thgedAi7rSGGa |
I Y R nlpdal bba2ds af health in Massachusetts serve important roles with s@Rkalnd DEP
LINE 3 NFh¥ stadeinent in the draft report is not accurate from DEP perspective; also misleading from
DPH perspectivéSeveral comments were made that it is important to indicate that local health
departments enforce state regulations promatgd by DPH and DEP.

o Consensus was reached on the following revised langulageal boards of health in Massachusetts
implement and enforce state regulations from DPH and DEP.

A suggestion that the report include a list of regulations in the appendixrefarred by Commissioner
Bharel to DPH staff. A list will be developed for the Office of Local and Regional Health web pages given
insufficient time to prepare and review the list for the report.

T 9ELINB&aaSR O2yOSNY | 62dzi (dia SNBRFI NFOS yiliNI R IAG IS REe 008 va
might not be the best approach. The use of the term offers a solution before we fully understand the
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problem. Discussion was held about the importance of improving the collection of data in a more
comprehersive manner.

o Consensus was reached to replaeatralizedvith comprehensive

1 Expressed concern about reference tbiannual reporton data (page 50) because this might not be the
best schedule.

0 After discussion consensus was reached to revise the mgtd regularly scheduled report on data.

1 Revision Once critical data is available, request that DPH and DEP provide a regularly scheduled report on
the state of local public health protections to the legislature and municipalities.

 a{ dzLJL32 NI in#aon fedangdayr¥pbrts that include data on the workforce and workforce
RSOSt2LIYSyd Ay 2NRSNI G2 GNY O]l ONBRSYGAIFfAY3I | YR LI
action steps)

0 Consensus was reached to revise this languagértdude data o the workforce and workforce
development in the local public health reporting system in order to track credentialing and progress
on meeting workforce standards.

1 Members agreed to include language that would call for ensuring a diverse workforce teatedfthe
communities that are served.
o Consensus was reached on including the wevbde ensuring diversitin the workforce
recommendations box in both the executive summary and the main narrative.

[ 2NNI AYyS hQ/ 2yy2N]
1 Expressed concern about the frequerse of contractions in the narrative of the report.
o0 Consensus was reached to eliminate the use of contractions.

Sharon Cameron
1 Submitted a paragraph about staffing benchmarks for inclusion in the workforce sections of the
executive summary and the mamarrative. Members agreed with the substance but requested a
shorter revision for the executive summary.

o0 Consensus was reached on the following addition to the report:ddramonwealth needs to
determine the size of the workforce needed to meet 21st century challenges. Most local health
departments in Massachusetts are understaffeal condition that will likely be rendered even
more acute by the adoption of FoundationabRci Health Services

0 A shorter statement for the executive summary was referred to staff to dfdiat statement
should focus on the need to consider staff size.

1 Recommended a revision to an action step in standards section (page 35) so that it captunesd to
explore staffing benchmarks.

0 G/ 2yaSyadza 41 & NBI OK SBevebyaworkiGce Hevdlopraeat plsghdo NB A .
ensure the workforce has capacity to meet existing standards and to operationalizé EPHS

Representative Kane
1 Requested thathe report be checked for font and font size consistency.

Ed Cosgrove
1 Requested that the color of righitand column of théSpectrum of Crosdurisdictional Sharing Arrangements
chart on page 40 be lightened for improved legibility.

Maddie Ribble
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1 Commened that the report does not provide next steps to fully implement FPHS and emphasized that a
more thorough analysis of that process will be necessary.
1 Suggested that the title could be enhanced. Ron shared a list of alternative titles for consideragidist Th
was created by a few Commission members prior to the meeting.
o0 After discussion, consensus was reached to retain the main title but to switch the order of the two
subtitles. The full title was agreed to be
Blueprint for Public Health Excellence
Recommendations for Improved Effectiveness and Efficiency of Local Public Health Protections
Report of the Special Commission on Local and Regional Public Health

Plans for Local Public Health Stories

Commissioner Bharel reported that there would not lradito review and revise the submitted stories about

local public health in time for inclusion in the final report. They will be used in the communication plan to roll

out the report and for engaging the public in supporting the recommendations. Exampledad posting
ai2NASa 2y GKS 5tl1 FyR aitl1SK2t RSNAQ 6So6aAiAidsS 2N I a

Approval of Final Report

Representative Hannah Kane moved to approve the final report of the Special Commission on Local and

Regional PublicHe&t & ' YSYRSR G G2RIFI&2Qa YSSGAy3a F2N) adzoYAa
Cosgrove seconded the motion. It was approved unanimously by voice vote.

Next steps

Report Distribution and Outreach/Advocacy

w2y hQ/ 2yy 2N NB L NGabarRd Redgidnal Healtk &ill émsbire ther&poreis finalized as

amended, posted on the SCLRPH web page, and distributed to local public health officials and other

stakeholders. The annual fall conference of the Massachusetts Health Officers AssdMatdA) will include a
R2dzo0f S aSadaaArzy F20dzaAy3a 2y (GKS NBLRZNIQa NBO2YYSYyRLE
Commission members (or others) who are not local public health practitioners. Ron will-tqilasith

members. The writer is draftg a series of fact sheets which will highlight the key findings and

recommendations.

Representative Kane reported that the State Action for Public Health Excellence (SAPHE) legislation has been
reported out favorably by the Joint Committee on Public IHedt is important that the report reach the

legislature before the summer adjournment at the end of July. Maddie Ribble commented that the FY2020
budget will be finalized soon as well, which may include an appropriation in support of the Commission
recanmendation for shared public health services.

There was discussion on the distribution of the report to legislators. MDPH will send the report to the Clerks of
the House and Senate as required. A letter of transmittal from Commission members accompapryinigd

copy of the report will be distributed to all members of the legislature as soon as the final edited version is
available from DPH. Members who want to sign onto the letter, should notify Massachusetts Public Health
Association. The MassachusePublic Health Association will work of the rest of the member organizations of
the Coalition for Local Public Health to ensure that the letter is drafted and copies of the report are made and
distributed.

It was agreed that all Commission members dmel drganizations they represent need to remain engaged in the
roll-out of the report and reach out to their constituents to support the recommendations. The OLRH will
prepare fact sheets and other communication documents to support this process.
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Future ofthe Commission

Prior to the meeting, the DPH General Counsel reviewed the legislation that established the Commission and
determined that, by submitting the required final report, the Commission had completed its work under the
legislation. After discussn, members agreed that the Commission no longer needs to exist but that an advisory
body is needed to advise the Office of Local and Regional Health on implementing the recommendations and
other next steps. DPH committed to forming such an advisory group

Minutes of the June 27, 2019 SCLRPH Meeting

Kevin Mizikar moved that, since the Commission will not meet again, Commissioner Bharel be authorized to

F LILINBE @S (KS YAydziSa 2F G2RlIeéQa YSSiAy3dao wSLINBaSyidl
unanimously by voice vote.

Appreciation
Commissioner Bharel acknowledged the time and effort of Commission members and DPH staff over the past
two years. Members were invited to make their own comments to acknowledge the work of the Commission.

Adjournment
Ed Cosgrove moved to adjourn the meeting. Steve Ward seconded the motion. The motion to adjourn was
approved unanimously by voice vote.

Approved by Massachusetts Department of Public Health Commissioner Monica Bharel, Chair, Special
Commissia on Local and Regional Public Health, August 1, 2019.
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Documents and Exhibits Used During the Meeting

Agendac June 27, 2019 meeting
Draft minutes of the April 26, 2019 meeting
Draft minutes of the following meetings

(0]

O O OO

(0]

Draft report of theSpecial Commission on Local and Regional Public Health
Summary of Revisions and Edits to the April 23, 2019 Draft Report of the Special Commission on Local

June 222018 Structure Subcommittee

August 13, 2019 Data Subcommittee

September 10, 2018 Standards Subcommittee
September 11, 2018 Finance Subcommittee

December 14, 2018 Workforce Credentials Subcommittee
January 25, 2019 Coordinating Committee

and Regional Public Health (June 21, 2019)

Comments on the Draft Report of Special Commission oallamd Regional Public Health (Updated
June 21, 2019)

Staff Summary of the Advisory Survey of Special Commission on Local and Regional Public Health

Members on Future of the Commission
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